
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 6 

1445 ROSS AVENUE, SUITE 1200 
DALLAS, TX 75202-2733 

January 4, 2000 

MEMORANDUM 

SUBJECT: 

FROM: 

TO: 

Oil Spill Cost Recovery Documentation 
CASTEX INCORPORATED 
Federal Project Number PN) 086144 (Site 26-63) 

John Eagles, Chief z,t: 4'?,, · 
Superfund Accou ng Section (6MD-RA) 

James C. Staves, Chief 
Preparedness & Prevention Team (6SF-RP) 

Attached is the Cost Documentation and Summary Reports for the subject site 
(Castex Incorporated) documentation includes two copies of the cost package prepared by my 
office. 

The total recoverable cost reported is $115,280.53 as summarized below: 

Region VI Payroll Costs .................. $ 

Region VI Travel Costs . . . . . . . . . . . . . . . . . . $ 

Region VI Contract Costs . . . . . . . . . . . . . . . . $ 

25,831.93 
7,095.07 

82,353.53 

TOTAL COSTS.~ ................... $ 115,280.53 

These costs cover expenditures claimed from April 1, 1998 through November 30, 1999. 
Our prior cost package covers costs from inception to March 31, 1998. 

I If there are questions concerning this package, please contact me at (214) 665-6535 or 
! . Laverne Baker at (214) 665-7462. 

Attachment 

I 900Gs492 
i 11111111111111111111111111111111 IIIII IIIII IIII IIII 

Internet Address (URL) • http:/twww.epa.gov 
l._. _________ __,, 

Recyclad/Racyclable • Printed with Vegetable OIi Based Inks on Recycled Paper (Minimum 25% Postconsumar) 
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INFORMATION COVERED BY CONFIDENTIAL BUSINESS INFORMATION AND THE 
PRIVACY ACT 

The following list identifies those types of personal information that 
must be redacted before cost documentation may be produced during 
discovery or at trial. It must be noted that this list is not all­
inclusive. Because of the widely varying types of invoices, vouchers, 
forms and other documents that will be produced, there may be other 
types of information, not identified here, that are entitled to be 
withheld from disclosure. 

Social Security Numbers 

Credit card numbers 

Type of credit card (as indicated on either the card 
impr_~nt, on the preprinted form, or hand written) 

Home address 

Home telephone number 

All non-business calls (place and number called, time, 
amount, and bill total) on personal telephone bill 

Drives license number 

Comments on travel voucher such as "Stayed with Relatives" 

Annual and sick leave balances 

Time card or time sheet comments 

Coded information on front of time card 

In addition, as noted in the text, all information relating to sites 
other than the one for which the documentation is to be produced 
should be redacted. This typically involves only time sheets, time 
cards and travel vouchers. 

I have received the cost documentation for the following site: 

CASTEX INCORPORATED FPN #086144 / Site Z6-63 
Timeframe: APRIL 01, 1998 THRO NOVEMBER 30, 1999 

and will ensure that EPA information covered by Confidential 
Information and the Privacy Act will be redacted before the 
information is produce~ for discovery or trial purposes. 

S~re cffille Date 

Business 
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100001 

Prepared 0 1-04-00 

CASTEX INCORPORATED 

FPN 086144 I SITE 26-63 

EPA PAYROLL, TRAVEL,AND CONTRACT COSTS 
Additional Cost 

Covers Costs From April, 1998 through November, 1999 
ST ART Costs through November 30, 1999 

I certify that the amounts and other accounting data contained within this cost documentation 
package for Region VI, are accurate and adequately documented. 

~p,~ 
Laverne Baker 
Financial Specialist 
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PAYROLL COSTS 

TRAVEL COSTS 

CONTRACT COSTS 
TAT 
ERCS 
START 

TOTAL COSTS 

CASTEXINCORPORATED 
Additional Costs Since 4-1-98 
FPN 086144 /Site# 63 

REIMBURSABLE · 

$6,047.30 

$7,095.07 

$0.00 
$0.00 

$82,353.53 

$95,495.90 

NON­
REIMBURSED 

$19,784.63 

$0.00-

$0.00 
$0.00 
$0.00 

$19,784.63 

RECOVERABLE 

$25.831.93 . 

$7.095.07 

$0.00 
$0.00 

$82,353.53 

$115,280.53 

' . 
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YEAR 

FY 1995 

FY 1996 

FY 1997 · 

FY 1998 

FY 1999 

FY 2000 thru Nov. 99 

Recoverable 

YEAR 

FY 1995 

FY 1996 

FY 1997 

FY 1998 

FY 1999 

FY 2000 thru Nov. 99 

Reimbursable 

CASTEXINCORPORATED 
Additional Costs Since 4-1-98 
FPN 086144 / Site # 63 

PAYROLL 

$0.00 

$0.00 

$0.00 

$25,344.14 

$457.16 

$30.63 

$251831.93 

REIMBURSABLE 
PAYROLL 

$0.00 

$0.00 

$0.00 
I 

I $5,594.01 

$422.66 

$30.63 

$61047.30 

TRAVEL 

$0.00 

$0.00 

$0.00 

$"?,095.07 

$0.00 

$0.00 

$7,095.07 

TRAVEL 

·$0.00 

$0.00 

$0.00 

$7,095.07 

$0.00 

$0.00 

$7,095.07 

CONTRACTS 

$0.00 

$82,535.53 

$0.0Q 

$0.00 

$0.00 

$0.00 

·$82.353.53 

CONTRACTS 

$0.QQ 

$82.353.53 

$0.00 

$0.00 

$0.00 

$0.00 

$82,353.53 

' 
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FPN: 086144 
Site #63 

NAME 

1 Carolyn Hansen 
2 Carolyn Hansen 
3 Carolyn Hansen 
4 Carolyn Hansen 
5 Carolyn Hansen 

. 6 .. CarolynHansen- -----··· -~---·-·· 

7 Carolyn Hansen 
8 Carolyn Hansen 
9 Carolyn Hansen 
10 Carolyn Hansen 
11 Nancy L. Jones 
12 Kathleen Robinson 
13 Robert Ryan 
14 Robert Ryan 
15 Robert Ryan 
16 Robert Ryan 
17 Robert Ryan 
18 Robert Ryan 
19 Robert Ryan 
20 Robert Ryan 

TOTAL EPA PERSONNEL COSTS: 

ATTACHMENTS: 

INCIDENT NAME: CASTEXINCORPORATED 

EPA PERSONNEL COSTS (Note) 

PAY FIXED REG REIMB 
PER ACCT NO GRADE HOURS OT COSTS 

98-22 98 T 06L FAX 0600BN0O 11 2 0 $57.19 
98-24 98 T 06L FAX 0600BNOO 11 4 0 $114.37 
99-01 99 T 06L 50102D 0600BN0O 11 2 0 $57.19 
99-04 99 T 08L 50102D 0600BN00 11 2 0 $59.04 
99-11 99 T 06L 50102D 0600BN00 11 2 0 $61.29 
99-17 - -99 T06L 50102D 0600BNOO --- 11 5 0 $153.22 
99-22 99 T 06L 50103E 0600BNOO 11 1 0 $30.64 
99-23 99 T 06L 50103E 0600BNOO 11 1 0 $30.64 
99-25 99 T 06L 50103E 0600BNOO 11 1 0 $30.64 
2000-01 2000 T 06L 501020 0600BNOO 11 1 0 $30.63 
98-19 98 T 06L FAX 0600BNOO 12 18 0 $430.61 
99-11 99 H 06L 50203D 2600 12 1 0 $0.00 
98-14 98 H 06L G7X 2600 13 24 9 $259.75 
98-15 98 H 06L G7X 2600 13 80 28 $808.11 
98-16 98 H 06L G7X 2600 13 72 23 $663.33 
98-17 98 H 06L G7X 2600 13 80 30 $865.83 
98-18 98 H 06L G7X 2600 13 56 17 $490.00 
98-19 98 H 06L G7X 2600 13 80 - 30 $865.83 
98-20 98 H 06L G7X 2600 13 72 21 $606.08 
98-26 98 H 06L G7X 2600 13 40 15 $432.91 

$25,831.93 

✓ Timesheeta (Note: Tlmeaheets and payroll reports must be redacted to remove lnfonnation protected 
by the Privacy Act, including Social Security Numbers, etc.) 

Payroll Report 

Nota: If FAN Is a Superfund Account, all time chargn are relmbureabla. If FAN II a oll account, only overtime chargaa are relmbureabla, 

-0 
0 
0 
0 
~ 

RECOV 
COSTS 

$57.19 
$114.37 
$57.19 
$59.04 
$61.29 

$153.22 
$30.64 
$30.64 
$30.64 
$30.63 

$430.61 
$34.50 

$1,189.26 
$3,906.47 
$3,452.47 
$3,964.19 
$2,672.88 
$4,054.11 
$3,475.53 
$2,027.06 
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UNITED STATES ENVIRO~ :NTAL PROTECTION AGENCY Page1 of1 

WASHINGTON, DC 20460 
PAYROLL DISTRIBUTION TIIIESHEET 

EmployNName 

:tiiii 
PayPeriod Pa'/ Period Dates llailCode Designatad Agent Number 

HANSEN, CAR~YN C. 22 From: 7/19'1998 To: OIW1198 ( ) 8525 
~ ••:•• •·;, - ~. -- ..... - -. ... Sun llon Tue Wed Thu Fri Sat Summary Columns Account~ Pi" . --- 7ft9 71'1. 7121 7M. 7123 7124 7121 '::- OT Haz. Nlfl!lt Sun/ Cl 

Account Description ~~=~ 7121 1m 712J 7129 7/30 7131 811 Hrs. Duty D1ff. Hol D 

FlXEDFAN 1 
98 T 06L FAX O&OOBNOO 5.00 7.00 9.00 9.00 5.00 

REMOVAL SUPPORTIMANAGEMENT 7.00 9.00 8.00 9.00 
68 

11TH STREET DRUM 
98 T 06L FAX 06EFBNOO REMOVAL SUPPORTJMANAGEMENT 1.00 

1 
--

BROUSSARD CHEMICAL CO. 
98 T O&L FAX O&BTBNOO 2.00 

REMOVAL SUPPORT/MANAGEMENT 
2 

NEW ORLEANS AAEA PARATHION SITES 
98 T 06LOCPV FAX O&DPBNOO 4.00 

REMOVAL SUPPORT/MANAGEMENT 
4 

STEPHENSON-8ENNETT MJNE 
98 T 06L FAX 06DQBNOO 3.00 

REMOVAL SUPPORT/MANAGEMENT 3 

Oil SPILL RESPONSE 
98 HR O&L P8X Z&&3 CASTEX INCORPORATED 086144 REIMBU 2.00 

2 

I cel1ify lhat lhe hours posled are 
Non-FAN Subtotals from Continuation Shee\s accurate for the WOik perfomed. I 

c;eltify that lhe statementl I have Non-FAN Hours: &.00 2.00 1.00 3.00 12.00 made on lhi5 fonn and all attachments 
uie,eto are true, accurate, and Grand Total Houra: 18.GCI 18.00 18.00 18.00 1-00 80.00 
oomplete. I acknOwledge that any 
knowingly false o, misleading 

runekeeper'a Si~~ • 1!:,~ /lo.A-Ir: Tunelleeper'a Telephone Numbe~ 51./ statement may be punishable by fine 
or imptiSOnment o, both under - 'tf1I -., Code 2 a Holiday 
applicable law. 

Supervisor"s ,rjJ::✓- /l'kJ.J"J ~/ Efflployat'I SignatUfv ~ A .A Code 4 = Sunday 
I - ~ e ik- -~ ~ , " 

EPA Form Nunmer PendlnSI ✓ 

--------------------------------------

-0 
0 
0 
0 
VI 
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' UNITED STATES·ENVIRC fTAL PROTECTION AGENCY- -----~---·--·- .---
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• WASHINGTON, DC 20460 
Page1 of_1 

PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Social Security Number Pay Period Pay Period Dates MailCode Designated Agent Number 

HANSEN, CAROLYN C. --. 24 From: 811611998 To: 08129198 ( ) 8525. 

Account Name Account Number Sun llon Tue Wed Thu Fri Sat Summary Columns 

FY "CP Budget Program Site 8111 8111 8111 1111 8l20 8121 8122 Reg. I OT Haz. N~ht Sunl Cl 
Account Description OrglCode Element Project 8123 812A 1125 . 1126 8IZ1 8121 8129 Hrs Hrs. Duty Daft. Hol D 

FIXED FAN 1 
98 T D&L FAX 0600BNOO 6.00 7.00 7.00 9.00 2.00 

REMOVAL SUPPORTIMANAGEMENT 6.00 5.00 7.00 6.00 
S5 

ANTIFREEZE. INC. 
98 T D&L .FAX 06BMBNOO 1.00 

REMOVAL SUPPORTIMANAGEMENT 
1 

DAUAS PLATING COMPANY 
98 T 06L FAX 06FABNOO. - 2.00 

REMOVAL SUPPORTIMANAGEMENT 2 

FM 14 DRUM SITE 
98 T 06L 06EHBNOO FAX 1 REMOVAL SUPPORTIMANAGEMENT 1.00 

GU'THRIEOIL 
98 T 06L FAX 06DNBNOO 1.00 

REMOVALSUPPORTIMANAGEMENT 1 

PENROD DRUMS 
98 T 06L FAX 06FDBN00 1.00 

REMOVALSUPPORTIMANAGEMENT 1 

PLANO MERCURY 
98 T 06L FAX 06FNBNOO 1.00 1.00 

REMOVAL SUPPORT/MANAGEMENT 2 

OIL SPILL RESPONSE 
98 HR 06L PBX Z6AR 2.00 

LAKE PALOURDE ABANDONED BARGE 087 2 

Oil SPILL RESPONSE 
98 HR 06L EVERMAN OIL SPllL TX 088086. REIMBU PBX Z6B8 

2.00 
2 

Oil SPILL RESPONSE 
98 HR 06L PBX Z6A4 OVERHOLT TRKG. OK 087149 - REIMBURS 3.00 4.00 2.00 

9 

OIL SPILL RESPONSE 
98 HR 06L PBX Z663 2.00 2.00 

CASTEX INCORPORATED 086144 REIMBU 4 

I cetlify !Ml Ille hOU1$ po&led are 
Non-FAN Subtotal• from Continuation Sheets aocurate for lhe WOik perforned. I 

cellif'/ that Ille Slatements I have Non-FAN Hours: 1.00 8.00 4.00 3.00 6.00 25.00 made on lhis fonn and au attachments 
Ulefllo are true, accurate, and Grand Tot.al Hours: 18.0CI 18.00 11.00 18.00 8,00 80.00 complete. ladcnowleclgethatany 
knCNling!W false or mi.ieading 

Timekeeper's SignabJNj,-C/Ji ~ /I,,. ,+.,.:. • Timekeeper'• Telephone Number_ ,1-fl./ statement may be puni&hable by fine 
Code 2 • Holiday or imprisonment or both under 

apPlic:able law. Supervisor'$ Signa~Jj /I:/',,:..,,, &,, Employee's Signature~ .1_ ~AJ {!. VIA_ ... ~ .J Coda 4 a Sunday 
/ V -- • ~ 

EPA Fonn Nlllllbet PencllnQ / , 

-0 
0 
0 
0 

°' 
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111111111111111111 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
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Page1 of1 -
0 

WASHINGTON, DC 20460 
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PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Social Security .Number Pay Period Pay Period Dates Mail Code Designated Agent Number 

HANSEN, CAROLYN C. 1 From: 10/01/1998 To: 10/10/1998 ( ) 8525 

Account Name 
•· Account Num.,,_, Sun Mon Tue Wed Thu Fri Sat Summary Columns 

iprop Budget 
.. 

Program Site 10/1 10/2 10/3 Reg OT Haz NIMht Sun/ Cl 
Account FY ode Org/Code Results Project 10/6 1on 10/8 10/9 10/10 Hrs Hrs Duty Off Hal D 
Description 10/4 10/1 

FIXED ACCOUNT NUMBER 1 7.00 8.00 ·_: t .. 
1999 T OIL 80102D OIOOBNOO .. 41.00 

REMOVALSUPPORTIMANAGEME 9.00 4.00 4.00 9.00 

ARKANSAS MP SITES 2.00 ··t - -- -
REMOVAL ACTION 1999 T -- OIL 50102D- - 08DSRV00 

2.00 
( 4.00 

CLEARWATER FLUIDS RECYCLYI 1999 T 08L 50102D 0&ACRVO0 ttoo 
REMOVAL ACTION 1.00 •· 

FM 14 DRUM SITE 1999 T 08L 50102D 08EHRVO0 )(1.00 
REMOVAL ACTION 1.00 ~ . 

MID-SOUTH TIRE FIRE 1999 T OIL 50102D 06GHRVOO '-\oo. 
REMOVAL ACTION 1.00 .... 
PENROD DRUMS 1999 T OIL 50102D OIFDRVOO :-~-1.00 
REMOVAL ACTION 1.00 •· 
STEPHENSON-BENNETT MINE 1999 T 06L 60102D 06DQRVO0 t\uo 
REMOVAL ACTION 1.00 .. 

. . 

LAKE PALOURDE • 087183 • REIME 1999 HR 06L0XAR 50203D Z8AR 
1.00 

.. ·1.00 

CASTEX • 086144 • REIMBURSABL 
1999 HR 08L0X83 50203D Z683 

2.00 
·---·''· 

2.00 

----

1:PA Form Number Pending 
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PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Social Security Number Pay Period Pay Period Dates Mall Code Designated Agent Number 

HANSEN, CAROLYN C. 4 From: 11/08/1998 To: 11/21/1998 ( ) 8525 
- •· , .. ••"": 

ntNumber 
., ,-

Wed Thu Fri Sat Summary Columns Account Name Sun Mon Tue 

Account _ Ag,prop ~et _.- · Program Sita 11/8 1119 11110 11111 11/12 11113 11114 Reg OT Haz Nl!ht Sun/ Cl 
FY ode ode.-- Result& Project 11119 11121 Hl"8 Hrs Duty Off Hol D 

Description -:~1 ..... ,_-: 11111 11118 11/17 11118 11120 

FIXED ACCOUNT NUMBER 1 1999 T OIL .50102D OIOOBNOO 9.00 9.00 9.00 9.00 3.00 71.00 
REMOVAL SUPPORTJMANAGEME 9.00 8.00 8.00 9.00 
ANTIFREEZE, INC. 1999 T OIL 50102D OIBMRVOO 1.00 1.00 
REMOVAL ACTION 

OVERHOLT TRUCKING· 087149 • 1999 HR 06LOXM 502030 Z6M 
3.00 1.00 

4.00 

1999 HR 06LOXA6 502O3D Z6A6 2.00 2.00 BAYOU SORREL ABAND BARGE -

1999 HR O6LOX83 5O2O3D Z883 2.00 2.00 
CASTEX - 086144 - REIMBURSABL 

· EPA Form Number Pending 
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PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Social Security Number . Pay Period Pay:Perlod Dates Mail Code Designated Agent Number 

HANSEN, CAROLYN C. . 11 From: 02/14/1999 To: 02/27/1999 ( ) 8525 

Account Name Account Number Sun Mon Tue Wed Thu Fri Sat Summary Columns 

A!,prop Bud~ Program Site 2/14 2/1& 2/18 211· .. 8 211a 2/20 Reg OT Haz Night Sun/ Cl 
Account FY ode OrglCode Results Project 2/21 2/22 2/23 2/24 2/25 2/28 2/27 Hrs Hrs Duty . Diff Hol D 
Description 

FIXED ACCOUNT NUMBER 1 1999 T 06L S0102D 0800BNOO 9.00 4.00 5.00 4.00 6.00 58.00 
REMOVALSUPPORT/MANAGEME 3.00 9.00 9.00 7.00 

DELATTE METALS, INC. 1999 T 06L 50102D 06DFRVOO 2.00 
-

REMOVAL ACTION 2.00 

GUTHRIE OIL 1999 T 06L 50102D 08DNRVOO 1.00 
REMOVAL ACTION 1.00 

HUDSON OIL REFINING CO., INC. 1999 T 06L 50102D 06EERVOO 2.00 4.00 5.00 2.00 13.00 
REMOVAL ACTION 

MID-SOUTH TIRE FIRE 1999 T 06L 50102D 06GHRVOO 1.00 
REMOVAL ACTION 1.00 

NEW ORLEANS AREA PARATHION 1999 T 06L 501020 06DPRVOO 1.00 1.00 
REMOVAL ACTION 

OJO CALIENTE DIP VAT 1999 T 06L 501020 06CGRVOO 1.00 
REMOVAL ACTION 1.00 

TEX TIN CORPORATION 1999 T 06L 501020 06B3RVOO 1.00 
REMOVAL ACTION 1.00 

WESTBANK ASBESTOS 1999 T 06L 501020 06Y6RVOO 1.00 1.00 
REMOVAL ACTION 

CASTEX INC. - 086144 - REIMBUR 1999 HR 06LOX63 502030 Z663 
2.00 

2.00 -
1999 HR 06LOXA6 502030 Z6A6 1.00 1.00 

BA YOU SORRELL ABAND BARGE 

--

I 

EPA Form Number Pending 



111111111111111111 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Social Security Number Pay Period Pay Period Dates 

HANSEN, CAROLYN C. 17 From: 05.I0911999 To: 05.122/1999 

Account Name :0 Numbe 
: .- . -~ . 

Sun llon Tue Wed Thu Fri 

Approp Budget Program Site 519 5110 1 5112 5113 5114 
Account Description FY Code OrgfCode Results Project 5116 5117 5118 5119 5l'lO 5121 

FIXED ACCOUNT NUMBER 1 1999 T O&L 50102D 0600BNOO 9.(1(1 6.00 9.00 9.00 5.00 
REMOVAL SUPPORT/MANAGEMEt o.00 7.00 5.00 9.00 

HUDSON OIL REFINING CO., INC. 1999 T O&L 50102D 06EERVOO 1.00 
REMOVAL ACTION 1.00 1.00 

MANY DIVERSIFIED INTERESTS, II 1999 T 06L 50102D 06CNRVOO 2.00 
REMOVAL ACTION 

WESTBANK ASBESTOS 
1999 T 06L 50102D 06Y6RVOO 

REMOVAL ACTION .00 

1999 HR 06LOXBB 50203D 26B8 2.00 
EVERMAN OIL SPILL, TX· 088086 -

1999 HR 06LOX63 50203D 2663 1.00 
CASTEX INC. - 086144 - REIMBUR 4.00 

EPA fonn Number Pending 

Mail Code 

( ) 

Sal 
5115 Reg 
5122 Hrs 

67.00 

3.00 

2.00 

1.00 

2.00 

5.00 

Page 1 of1 

Designated Agent Number 

8525 

Summary Columns 

OT Haz Night Sun/ 
Hrs Duty Diff Hol 

Cl 
D 

-: 0 ,_ 
0 
0 -0 
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II 11111111 - "UNITED'STATES ENVIRONMENTAL PROTECTION AGENCY Page 1 of 1 8 
WASHINGTON, DC 20460 . .... 

Employee Name 

HANSEN, CAROLYN C. 

Soclal Security Number 

A Account Name 

Account 
Approp Budget 

FY Code OrglCode 

AXED ACCOUNT CODE -
REMOVAL SUPPORT/MANAGEM 1999 T 
DELATTE METALS 
REMOVAL ACTION 1999 T 

STATE MARINE OF PORT ARTHU 1999 T 
REMOVAL ACTION 

SULFUR MOLTEN TANK FIRE 
REMOVAL ACTION 

HUDSON REFINERY· 088081 • R 

FEMA-1272-DR-OK-EPA-03-HHW 

TIGER PASS-ABERCROMBIE WE 

CASTEX INC.· 086144 • REIMBU 

1999 T 

1999 HR 

1999 BR 

1999 HR 

1999 HR 

O&L 

O&L 

O&L 

06L 

06L0XB6 

06L0XDV 

06L0XDB 

06L0X63 

50103E 

50102D 

50102D 

50102D 

50203D 

50202D 

50203D 

50203D 

PAYROLL DISTRIBUTION TIMESHEET 

Pay Period 

22 

Pay Period Dates Mall Code Designated Agent Number 

From: 07/18/1999 To: 07/31/1999 ( ) 8625 

Sun Mon Tue Wed Thu Fri Sat 

1.00 1. 

Z6DB1---~--i---+---+---+---1i----1 

Z6631---~--i---+---+---+---1i----1 
1.00 

Summary Columns 

OT Haz Night Sun/ Cl 
Hrs Duty Dlff Hol D 

I certify lhat the hours posted are 
accurate for the work pertonned. I 
certify that the statements I have 
made on this form and all 
anactvnents thereto are true, 
accurate, and complete. I 
acknowledge that any knowingly 
false or misleading statement may 
be punlahable by fine or 
Imprisonment or both under 

Non-FAN Sublotale from Continuation Sheets 
Non-FAN Houra: 

Grand Total Houra: 

Tlmekeeper'a Signature 

Supervisor•• Signature 

EPA Fann Numbef Pending 

1.00 3.00 3.00 

11.00 11.00 11.00 18,00 8.00 

Code 2 • Holldav 
Coda 4 • Sunda 



I 

.. 

. 
.. .:; __ .,._, - ---•- -· . - .-. ' 

~ 
?. 
-· :i; 
< e -, 
~ 
~ 

~ 
i 
i. 
i 
~ 

.. 
; 
,. 
'• . . 
~ . ,, 
i 
.. 

: 

\ 

' 

' ! 
I 

i 
i 

Employee Name 

HANSEN, CAROLYN C. 

Account Name 

Account 
;-- .. 
FIXED ACCOUNT CODE 
REMOVALSUPPORT/MANAGEME 

HUDSON OIL REFINING CO., INC. 
REMOVAL ACTION 

MANY DIVERSIFIED INTERESTS 
REMOVAL ACTION 

TALEN'S LANDING BULK 
REMOVAL ACTION 

ONIEL TANK BATTERY· N99159 • 

TIGER PASS-ABERCROMBIE WEl 

CASTEX INC.· 086144 • REIMBUF 

I oar1lfy lhal Iha hours posted are 
accurale for lhe work performed. I 
cerllty lhat \he statements I have 
made on lhls form and all 
attachments thereto are true, 
accurate, and complete. I 
acknowledge that any knowingly 
false or misleading statement mav 
be punlshable by fine or 
Imprisonment or both under 

EPA Fom1 N\lfflber Pending 

-- --- . -·- --- - ,. -
. 

111111 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

PAYROLL DISTRIBUTION TIMESHEET 

Social Security Number Pay Period Pay Period Oates 

23 From: 08/01/1999 To: 08/1411999 

Account Number Sun Mon Tue Wed Thu Fri . 

Approp Budget Program Site 111 812 813 8/4 815 1116 
FY Code OrglCode Resuns Project 8/8 8/9 8110 8/11 8/12 8/13 

8. 1(1 6.Uv 9.00 9.00 4.00 1999 T 0&L 50103E 0600BN00 
. J 9.U\. 9.00 8.00 

1999 T 06L 50102D O&EERVOO 4. 

1999 T O&L 50102D 0&CNRVOO 
6-, 0 

1999 T O&L 50102D 06DBRV00 1.00 

1999 HR 06L0XDO 50203D Z6D0 
1.00 

1999 HR 06L0XDB 50203D Z6D8 2.00 

1999 HR 06LOX63 50203D Z663 1. 1(1 

Non-FAN Subtotals from Continuation 8haeta 
Non-FAN Houre: a.oo a.oo 1.00 4.oo 
Grand Total Hours: 18.00 18.00 18.00 18.00 8.00 

Timekeeper'• Signature 

Supervlaor'a Signature l!mployee'a Signature 

-
Page 1 of 1 ~ 

Mall Code Designated Agent Number 

( ) 

Sat 
a Reg 

8/14 Hrs 

69.0(J 

.4.0C 

2.0(J 

,.oc 

1.aa 

2.00 

1.oa 

8525 

Summary Columns 

OT Haz 
Hrs Duty 

Night Sun/ Cl 
Dlff Hol D 

Code 2 • ttolldaJ 
Code 4 ■ Bunda 



... _,... __ _ -- .. 

8 111111111111111111 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page1 of2 
WASHINGTON, DC 20460 lu 

PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Soclal Security Number Pay Period Pay Period Dates Mall Code Designated Agent Number 

HANSEN, CAROLYN C. 25 From: 08/29/1999 To: 09/11/1999 { ) 8525 

Account Name Account Number Sun Mon Tue Wed Thu Fri Sat Summary Columns 

Approp Budget Program Site lfl9 8130 8131 9/1 912 9/3 9/4 Reg OT Haz Night Sun/ Cl 
Account FY Code Org/Code Results Project 9/5 9/6 en 9/8 9J9 9/10 91:11 Hrs Hrs Duty Dlff Hol D-

-· . 
AXED ACCOUNT CODE 1999 T 0&L 50103E o&OOBN00 4.00 7.00 6.00 9.00 8.00 

59.00 
REMOVALSUPPORT/MANAGEME 9.00 4.00 5.00 7.00 

DALLAS PLATING COMPANY 1999 T 0&L 50102D . . . 06FARVOO 1.00 1.00 _ REMOVAL ACTION 

DELATTE METALS 1999 T 0&L 50102D 0&DFRV00 1.00 
REMOVAL ACTION 1.00 

HASTINGS RADIO CHEMICAL (01'1 1999 T 0&L 50102D 0674RV00 1.0CI 
REMOVAL ACTION 1.00 

LEACHVILLE METAL PLATING 1999 T 0&L 50102D 068FRV00 1.0(] 
REMOVAL ACTION 1.00 

LIMESTONE LANDFILL FIRE - 1999 T O&L 50102D 06GTRV00 1,0CI 
REMOVAL ACTION 1.00 

MANY DIVERSIFIED INTERESTS 
1999 T 06L 50102D 0&CNRV00 1.00 REMOVAL ACTION 1.00 

MID-SOUTH TIRE FIRE 1999 T 0&L 50102D 06GHRV00 1.0(] 
REMOVAL ACTION 1.00 

R & P ELECTROPLATING 1999 T 0&L 50102D 06HBRV00 1.00 REMOVAL ACTION 1.00 

ROCKWALL MERCURY 1999 T 0&L 50102D 06HNRV00 1.00 
1.0CI REMOVAL ACTION 

STATE MARINE OF PORT ARTHU 1999 T 0&L 50102D 0&BXRV00 _1.00 REMOVAL ACTION 1.00 

T ALEN'S LANDING BULK 1999 T O&L 50102D 0&DBRV00 1.00 REMOVAL ACTION 1.00 

THE CHEMICAL HOUSE 1999 T 06L 501020 0&HLRV00 1.0CI REMOVAL ACTION 1.00 

EPA Fonn Number Pending 



c~i-..;...;..-"'----~ 
• !'!' 

- . - _ ...... - -· . -
·- UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, DC 20460 
PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Soclal Security Number Pay Period Pay Period Dates 

HANSEN, CAROLYN C. 25 From: 08/29/1999 To: 09/11/1999 

Account Name Account Number Sun Mon Tue Wed Thu Fri 

Approp Budget Program Site Wl9 8130 8131 9/1 912 9fJ 
Account FY Code OrgfCode Results ProJ•ct 916 8/6 en 9/8 919 9/10 - .. 

1899 HR 0&LOXDB 50203D Z6DB 2. 3.v 
TIGER PASS-ABERCROMBIE WEI 

1999 HR O&L0X63 502030_, -- Z663 CASTEX INC. • 086144 • REIMBUf 1.1 

1999 HR 0&LOXDO 50203D Z&DO 3.00 
ONIEL TANK BATTERY· N99159 • 

Subtotals ( Add to Subtotal• trom any other continuation sheet• and enter 
aum on Page 1) 

3,00 2.00 4.00 

EPA Form Number Penclng 

--- . ..... 
B 

Page2of2 -~ 
Mall Code Designated Agent Number 

( ) 8625 

Sat Summary Columne 
914 Reg OT Haz Night Sun/ Cl 

9/11 Hrs Hrs Duty Dlff Hol D 

&.OD 

1.0ll 

3.0(] 

Employee's Initials 



i 

I 

I 

I 
I 
i 

-

i 
' 

Employee Name 

HANSEN, CAROLYN C. 
- . 

Account Name 

Account . . 
FIXED ACCOUNT NUMBER 1 
REMOVALSUPPORT/MANAGEME 

FM 14 DRUM SITE 
REMOVAL ACTION 

GUTHRIE OIL 
REMOVAL ACTION 

HASTINGS RADIO CHEMICAL (ON 
REMOVAL ACTION 

LEACHVILLE METAL PLATING 
REMOVAL ACTION 

MADISONVILLE TIRE/DRUM FIRE 
REMOVAL ACTION 

MANY. DIVERSIFIED INTERESTS 
REMOVAL ACTION 

OILTON AUTO PACK 
REMOVAL ACTION 

OJO CALIENTE DIP VAT 
REMOVAL ACTION 

R & P ELECTROPLATING 
REMOVAL ACTION 

RUSTON FOUNDRY 
REMOVAL ACTION 

TAI.EN'S LANDING BULK 
REMOVAL ACTION 

TEX TIN CORPORATION 
REMOVAL ACTION 

I certify that the hours posted are 
accurate for Iha work pertonned. I 
certify that the statements I have 
made on this form and all 
attachments thereto are true, 
accurate, and complete. I 
acknowledge that any knowingly 
false or mlsleadlng statement may 
ba punlshabla by flna or 
imprisonment or both under 

EPA Form Number Pending 

····• - --·- ·- - . --- ------------------C':'"-----=---~--=-=----·,.•-.,---·--·--- .,,,--··..--· 
-

~: --·- - -UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page 1 of2 
WASHINGTON, DC 20460 

~ PAYROLL DISTRIBUTION TIMESHEET 

Soclal Security Number Pay Period Pay Period Dates Mall Coda Designated Agent Number 

1 

Account Number"·=·,. 

Approp Budget Program Site 
FY Code Org(Code Results Prolect 

2000 T 0&L 50102D 0800BNOO 

2000 T O&L 50102D 06EHRV00 
- -- . 

2000 T 0&L 50102D 0&DNRV00 

2000 T 06L 501020 0674RV00 

2000 T 0&L 501020 068FRV00 

2000 T 0&L 50102D 0&GSRV00 

2000 T 0&L 50102D 0&CNRV00 

2000 T 0&L 50102D 0&HDRV00 

2000 T 0&L 50102D 0&CGRV00 

2000 T 0&L 50102D 0&HBRV00 

2000 T 0&L 50102D 061FRV00 

2000 T O&L 50102D 06D8RVOO 

2000 T 0&L 50102D 08B3RV00 

Non-FAN Subtotals from Continuation Sheats 
Non-FAN Houre: 

Grand Total Hours: 

From: 10/01/1999 To: 10/09/1999 ( 

Sun Mon Tua Wed Thu Fri Sat , 
11113 1014 . 10l5 1016 10/7 10/8 1019 

a JC 

900 4,00 4.00 5.0C 

- .. 1.00 

1.00 

1. 

.vO 

1 

1.00 

1.00 

1.00 

Ult' 

1.00 

1. ] 

1.00 

1.00 2.00 1.00 

4.00 ,.oo 2.00 1.00 

9.00 8.00 9,00 8.00 8.00 

Timekeeper'• Telephone Number 

Employee's Slgnaturi 

) 

Reg 
Hrs 

28.0D 

1.0D 

1.0(I 

1.oc 

1.0~ 

1.00 

1.00 

1.00 

1.00 

1.00 

1.0(I 

1.0CI 

1.00 

8525 

Summary Columns 

OT Haz 
Hrs Duty 

-: 

Night Sun/ Cl 
Dlff Hol D 

1 

I 

I 
' 

Code 2 m Holl r 
Code 4 • Bunda 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page 2 of 2 
WASHINGTON, DC 20460 

PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Soclal_ Security Number Pay Period Pay Period Dates Mall Code Designated Agent Number 

' HANSEN, CAROLYN C. 1· From: 10/01/1999 . To: 10/09/1999 ( ) 8525 

Account Name Account Number Sun Mon Tue Wed Thu Fri Sat Summary Columns 

Approp Budget Program She 10/1 10/2 Reg OT Haz Night Sun/ 
Account FY_ Code Org/Code Results ProJect 10/3 10,4 10,S 10f6 10/7 10/8 10/9 Hra Hra Duty Dlff Hol 

- -
I 

THE CHEMICAL HOUSE 2000 T O&L 50102D O&HLRVOO 
1.00 

1.00 
REMOVAL ACTION 

-087186 • BAYOU SORRELL ABANI 2000 HR 06LOXA6 50203D . - - . Z6A6 
1.00 

1.00 

086144 • CASTEX INC 
2000 HA 06LOX63 50203D Z663 1.00 

1.00 

•:. 

2000 HR 06LOXD9 50203D Z&D9 1.CXI 
N99071-GIBSON OIL II LA 1.00 

Subtotals ( Add to Subtotals from any other continuation sheets and enter 
sum on Page 1) · 

1.00 2.00 1.00 

Timekeeper"s lnltlals Employee's lnltlals e 
EPA Fonn Number Pending 

lo-

i 
;J'\ 

Cl 
D 

' 



I 

i 
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I 
I 
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1111111111111111 I l'ED STATES ENVIRONIIEHTAL PROTECTION AGENCY Page1 of1 
WASHINGTON, DC 20460 . 

PAYROLL DISTRIBUTION TDIESHEET 

Employee Name Social~ Number PayPerlocl Pay Period Dates llailCode Designated Agent Number 

JONES, NANCY L 19 From: 6/1/98 To:0612CW& (6SF-R) 8525 

Account Name 
. Accaun!Numbar Sun llan Tua Wed Thu Fri Sat Summary Columns 

FY Approp Budget Program Site 
.,, Ill Ml 6'10 6'11 6112 6'13 Reg. OT Haz. Night Sunl Cl 

Account Description Code Org/Code Element Project 6114 6'11 &ntl &n1 6118 6119 &l20 Hrs Hrs. Duty Diff. Hol D 

FIXEOFAN 1 
98 T 06L FAX 06008NOO 

9.00 9.111 9.00 9.00 a.oo 
REMOVALSUPPORTIMANAGEMENT 7.00 

SI 

FM 14 ORUM SITE 
98 T 06L FAX 06EHRVOO REMOVAL ACTION 2.00 9.00 

11 

OIL SPILL RESPONSE 
98 HR 06L PIX Z&63 CASTEX INCORPORATED 086144 REIMBU 9.00 9.00 

18 

--------- ·-- . ------ - - . --· -

I cer1ily ltlal Iha houri posted are 
accurara kll h wor1c perforned. I Non-FAN Subtotals from Continuation Sheets 
cer1ily 11111118 slataments I have Non-FAN Hours: 2.00 I.OD I.OD 9.00 29.00 
made on lhis lonn and all . 

18Jlll 18.0G attacllments thereto a,e true, Grand Total Hour&: 18.00 18.00 8.00 80JIC 
accurate, and complete. I 

Timekeeper's Slgnatu~ ~~ '/ ,_JJ,-,;;;..,, Timekeepe,'1 TelephOne Number dJ.3Cf , ., 
aclrnOwledge lhat any knowingly "' falSe or misleading statement may Code 2 = Holiday 
be punishable by line OI Supervisor', Slgn•~ft.j j' /4'__ l. Employee's Signature ·~· h,.,, Code 4 • Sunda) imprisonment or bolh undet 

U,Afonn NulNlltPendlnQ 
~ 

~---L-·-·-·~ 
V. , 

-·· .. .... __ 

.... ··-· ......... ~ .. 

-0 
0 
0 --...J 
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. -·111111111111111111 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON. DC 2o.l&O 

PAYROLL DISTRIBUTION TIMESHEET 

Employee Name Social Security Number Pay Period PayPeriodDates llailCode 

ROBINSON. KATHLEEN A. 11 FnNn: 02/14/1999 To: 02127/1999 ( ) 
.. 

Account Name Acccult Nlaber Sun llon T• Wed Thu Fri Sat 

FY"£:'~ -= Sile 2114 211! 2116 2117 2118 2119 2l20 Reg 
Account Project 2121 2122 2123 2121 2/25 212& 2J'D Hrs 
Description 

FIXEDFAN 1 1999 H OIL 502030 Z&OO 9.00 8.00 7.00 6.00 8.00 
7%.00 OIL SPILL NON-SfTE.sPECIFIC 8.50 8.00 8.50 9.00 

HUDSON OIL REFINING CO •• INC. 1999 T OIL 501020 O&EERVOO 1.00 
REMOVAL ACTION . . - . .50. .50 

SUPERFUND NON-SITE SPECIFIC 1999 T O&L 501020 O&GORVOO 1.00 2.00 3.00 
6.00 REMOVAL ACTION 

1999 H 06UI063 50203D Z&63 1.00 CASTEX INC.• 086144 • RECOVE .50 .50 

EPA Fonn Number Pending 

- . - ... . .. 

Page 1 of1 

Designated Agent Number. 

8525. 

Summary Columns 

OT Haz Ni~ht Sun/ Cl 
Hrs Duty Diff Hol D 

.. 

.. - ...... 
0 
0 
0 -00 
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DHcslp11911: CAs-k,c ~vs-k.rs kc {F,1~ Dt-- ,-I'll/) - lt. ~i .... ,. . 'J'f z ":;I " 
, ...... 

i<, ~ I l.f/2. I tJloL I .Pa-)(' I e,1,3 I ' ~ 'l!7 j ~r lf1
" 

,. 

·-' . g/ 
0 .... 
~ 

"-e,.ta.uu:(A:,4,o Sw~"'-, t::vc. {F/AJ 1Jr-,-1vv) - - - - C& & V V-3 z '1.· I I 
. 

I I I ' .,. ......... : - -
I . 

I I I I I . 
' . 

0.•cslp"-: -
I 

' I I I I I ' 
,_ 
; - - - - - - 1-

I 
!t.._,._ ... ""-91 . ......_ IFANI Sublalllt ft911tC.Aw._ lhNI• . 

-- : - - -- - - - .. , --Non-FAN Totals . 
" l11 ½ lV ~ Z'{ , • 0 r .. and total Al r.w Hour■ -~' ,~ ~ ¾ ,y ~ fO , .. 

; 
i 

. L. 

i Certlllclllort ... , .......... ,.. ........... , ....... ,., ...... ,..., ..... I 

... , ..... , ......... "' 1h11 '""' ................................. ·•c.. I 

i, ............ , ................ dc rg</ ..... , ...... ,_..._.,, .. ._..,.._.....,, .. .,n ... 11..._, ...... 111Mf 
z.,......., ;' . ,. c;/ 

............ ., ................................. I 

- 4•1unday ; ·---- ','-/l. 7 Iii ......... --.. ,,~ ,;/__Jl~z -~ ~ 
,~;~:,"' ~,./ ~ • i • ~t.h, IV- (',j I J 

~//'L. ~-~ '/ 'l'I\ I •• 7'.illll JI 11141 -.F 
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&EPA 

DHc,lpllon: 

B 

DHc1lp1lan: 

, ..... •··----------·-----... ----------· .... -.___,..,_,. .. 
- - -- . -- u,,11ec1 s,.,,., · 
Envlronmontal Protoctlon Agency 

WHlilnglon, DC 20480 

PAYROll DISTRIOUllON llMESIIEET 

P•yP•rtod No. 

1 

I 

2 

,.,, ... 
Ftom 

fl'l4l/,£S 
l=I 
F 
F _,,.., 

To • 

eJ'{ /z$"IJS 

._ ... ...... ..... .... 

0.,1 

..._ 
N 

1 -----~--__._ ___ _., ___ __. ____ - - - - - - - -
z 

tln11 fl ■ed-Accnunl-Nun•••r IFANI Sublolal1 lrom Con1lnue1lon Sheell 

Non-f AN T olals 

Graml Total All raid llours 

.......... .,.,., l.1l1ph••• Nurnb1t: 

Certlllcatlon 
I certlfr that the hours posted ■re accurate for the work performed. I certify that the 
1t1tement1 I '11v1 mad■ on this form and ell 1Unchment1 thereto ■re true, accurate, 
•nd complete, I acknowledge that ■ny knawb,gly false or ml1le■dln11t1t1men1 may 

· be punl1h1ble by tine or Imprisonment or both under 1he law, · 

0 

nt ..... 

2•Holld1y 
4 •&und1y 
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Ill: 1111111111111 
United States Envlronnental Protection Agency N 

Washington, DC 20460 Page 1 of 1 -
Payroll Distribution Tlaaheet 

E~loyee Name Social Security l'-'!Der Pay Period llllt)er Pay Period Dat• Deelpted Agent lumer: 8525 

RYAi, ROBERT N. 16 Fr•: 04/26/98 I To: rt5/f11/98 I 
SUIWlY COLUOIS I 

••• Account 11.1eer/Deecrfptfon - Ilk *Slnlly/Hollday 

Budget Fini Org Protr• Site Coat 1 &WI Non Tue Wed Thu Fri lat Regular OVertf• Nez llght 

FY Field Field Field Project Ort/Field Z &WI Non Tue Wed Thu Fri lat Hour• Noura Duty Dlff Hour• Code 

C'8 

'" 
106L IG7X I I 1 

FIXED FM 1 2 1.00 I.GO 

98 I" 106L IG7X 11661 I 1 1.00 8.00 1.00 1.00 1.00 

CASTO IIICDUICIMTED 086144 IEaMIMI.E 2 1.00 1.00 1.00 1.00 72.GD 

98 !HR 106L !Pax 11661 I 1 2.00 2.00 z.oo z.oo z.oo 
- GVEITIIE - CASTEJC IIIGIIPCIIATED 086144 IEllaJISAILE z z.oo 2.00 2.00 2.00 5.00 ZJ.1111 

I I I I I 1 

z 

I I I I I 1 

z 

I I I I I ,. 
2 

I I I I I 1 

2 

I I I I I , 
z 

llan•f11td•Acceu1t•N111Dtr (FAN) W,tot■la fr• Conttnatton ShNta 
I 

••PAIi Total• ,o.oo zo.oo 20.00 zo.oo 20.00 s.oo n.ao zs.oo 
Grand Total All Paid Houri 11.00 zo.oo ZO.DO 20.00 zo.oo 5.00 ••• zs.oo 
TfakNPtr'• Teleph- N11mer I certify tll■t the lloura poattd are accurate for tlle •rk perforaed. I c.rtffy that the at1t1111nta I have Ndt *Codi 

1/2? xt.f on ;!;.;,~ end all 1tt■cllant1 thereto are true, ■ccurtte, end ""'lete. I tcknollladp thlt ~ knoNlntll' f1lH Z•Hollday 
or• nt~ta~t ""-be fllllahtble a,, fine or fllPl"l ■orant or both Wider eppllcable ,..,. 4•8'rldly 

i~eeper~grwture ~ NY\ .I .. , lip, ~J • ~ 
1 

JU~ i_J ''C'~~: ure_ A_l)~ ~1-~_/I 
.. , ..... , .. ~ 

' ~ 

EPA Fonn 2560-28 (8•9') -
0 

, . 
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· 11111111■1111 
United si.ca Enril"IIMMtal Prot•tlc1n "'1IC'/ 

lllilhl._..DCIM60 . .... 1 of 1 

._...u Dl■trfbutlan Tl ...... t 

N 

flplow- ... ~··' ., . 

;i\-""'r ,.,, ,., ... ~ ,.,, ...... Dat• Deaf .... A11nt luber: 1525 :--.~··. 

IYM, lmEl'J II. ' 
17 fr-= Cl5/IOJIII I To: Cl5/Zln8 11 IINIARY alWaS I 

- Acccult .....,.,.._.,,cton ... ....... , .. 
llt .....,,.., .• 

lul:llet flnl Or9 ,,..,_ Iii. c.c ii .... ... Tue Yid 1'llu Fri lat ..... Owertf• llu llfaht 
n field field field Project Ora/field 12 .... llan Tue Yid 11111 . Fri lat ...... ..... Duty Dlff ..... CGde 

• I• 1- m 1- l 1.00 1.00 1.00 1.00 1.00 

CAIIIJl 1■ I CllallD -144 te MW--a E z I.GO 1.00 a.GO 1.00 1.00 ... 
91 I• 1- PIX 11'61 I 2.00 z.oo z.ao z.ao z.ao s.ao 
• MlffllE • rmEX IM•,....11D m6144 IElaW 2 2.00 z.oo 2.00 2.00 2.00 s.oo JO.Gil 

I I I I 
2 

I I I I 1 

2 

I I I I 
2 

I I I I 1 

2 

I I I I ' 
2 

I I I I 
2 . 

Nan-Fixed•Acccult·NYl!ber (fAI) Sw»total■ frca Cantirution-Sheec■ 

D•fM Totala zo.oo zo.oo zo.oo zo.oo zo.ao 10.00 ••• 311.00 

Grand Total All Paid Nours zo.oo zo.ao 20.00 zo.ao 20.00 10.00 ••• JO.GO 

Tlateeper•a Tel-- ll.llbec' x.tf I certify tMt the ...,. paated .. ecarate for the IIOl"lt perforaed. I certify that tile atattmftta l have ade ~ 

'n7 on tltl1 fora 11111 ell ettadalntl tlltreto ere true. accurate. and CGlplete. I edlnolfledle that .,, lcnollt,-ly f•l• 2-llolfdey 
or ■laLNdi,- •t•t-t -, lie p111llhebl• lrt fine or 1.,.1....,.t or both lftltr wLl•L• l•. 4-Slnaey . . - -

-=1~"'f'j;_ I j ~"X# . I :..,vt~ ....,,, ..... ·•~_k .7 bpl.-e'• .... ,~ k ~--AA ,a,, 
, r,..,..-_ - /F/ 'k 

lPA Fora 2560·21 (8•94) 
-, , 

' / 
,, 

i. 
i -. 
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1111111111111111 
~ited States Elwlrorant•l Protection~ 

llallllin,ton, DC Z0W0 , ... 1 of 1 

Payroll Diatributfon Ti...,_.t 

Eapl~.._ Social Security~ ,.., Period lllllber ,.., Period Data Designated Aalnt lllllber: IIS2S 

RYAi, IIIIUT N. ti Fram 05/24/WI I To: 06/06/98 I IUIIAIY CDLUIIIS I 

- Acccult IIUlber/Deacription - * ~/llo\id.y 
Budget Fini. ar. Proer• Site Coat ' SYI llon Tue Wed Thu Fri Sat 1-.,lar owertl• Naz liS,.t 

FY Field Field field Project Ori/field 2 111ft llon Tue Wed Thu Fri Sat lloura Noun Duty Diff Noun Code 

911 IN 106&. Gnc I I ' 
FIB Hll 1 2 1.00 1.00 1.00 24.00 

98 I• 106&. G7X IZMJ I 1 1.00 1.00 1.00 1.00 1.00 

CASTEX 1•1IIP'IIA1ED 086144 IIBIMltAII E 2 a.oo 8.00 56.00 a.oo z 
98 I• 106&. ,ax 12661 I ' z.oo z.oo 2.00 2.00 1.00 

- CIIIElffllE • as1D IM 1Wv-A1ED 086144 IEl•IISMLE z 1.00 2.00 5.00 11.aa 

I I I I 1 

2 

I I I I 1 

2 

I I I I 1 

2 

I I I I , 
2 

I I I I ' 2 

1kn-fiaed-Accaw1t·lkllber (FAI) 5'btot•l• frca Continuation Sheet• 

•·•• Total• 10.00 10.00 10.00 19.00 19.00 5.00 56.0D 11.00 · 1.00 

...... lotel All Peid lloUl'S 11.00 11.00 11.00 19.00 19.00 5.00 ••• 17.00 1.00 

11.tup.r•• Tel.,.._..._, I certify that the lloura poat.t are ICCINte for the 110rk perforaed. I certify that the 1tat..nt1 I have .. *tode 

rll~(/ 
an tllia fora and all attactaenta thereto are true, accurate, and caaplete. I IClcnawledge that 11ff kno-.i,.ly 1,1 .. Z•Nolfclly 
or •t!.l-,sfrw_...1t•!-.nt -R p&11illhabl• ~ fiM or fmpri..-nt or boCII Inter IPP.J.lcable 11111. ·_ 4-Sll'ldey 

Ti · ;;~ignatu{', ' , 
-~ ,·, :~ "' 'AA.:tc:_, ·-~1~ .~un JJ.D~ -,.-,, 11.,..,"'U~/111. g 

F -za a-9' EPA .,_ 2560 ( ) • , 

-0 
0 
0 
N 
I.,.) 
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De•celp1lon1 ' 

I 

o .. c,lptlon: 
l 

I I I I -----------------.a..----11 _____ , ___ ._ - - - - ....,__ -' 
I 

tln11 rl■ed,Account•Nun.,e, lfANt Subtotal, r,om Contlnuedon lhe111 

Non-FAN To1als 

Grand lolal All raid llou,s ' 

, C1rtlllc11lon 
I ce,111, dtel 1111 haurs po111d 1r1 1ccur■11 tor 1h1 work pertarmed. I certify lh111h1 

________________ _, 11111mmta I l11v1 made on 1h11 form and 111 etlnchment• lhereta ■re true, 11111ra1e. 

I 

'Code 11tn■1i ■•11••·• ,. .. ,.._, H......_,,_ '1 '\ C I I and complete, I ecllnowledge that mi, knowlngly Cal•• or ""91eedln1 1tet1men1 may 
~ ex c) 1 · be Punlll11ble by tine or Imprisonment or both under the law, ' Z •Hoffd■y 
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U11'1tcl llel•• , ... ,., ·--- .... Envl1omnontal 1•,otoctlon Agoncy 
~ - W•1lq1on, DC 20400 

v l'A'fl\Oll D1Slft18UTION 11M£SIIEET 
C11'1tlny•• Nmne 

'-· 
Pey Period No. 'IV 1rlod ll lff Dellarwl .. A•nl No. 

RYAN. Q.1,IA.+ /11. Ftom To • ... 

~</ 0 0'1 l.21/iB · 01 /4v/<1'8 
. Account NumberlDHcrlptlon . &t ~&. u .. ,, n z~ ... , -.... 

8 ·M T w 1h F I -........ , . ..._. ... . ..... ._.. ____ .. .._.... c .. .,_ .. ' ~ 
... ...... ...... .... . 

c .. ■,.-: ... 
z s M T w F oS.. .... ..... .. ...... ..,. ,_ 

._._., ..... Man ....... ..... .. ...,. 
.B... .a ~ ~ c.{ .. qa1 I -H 01,L G- ':J X I ' -De1e1lptlo11: h / A. 

Al,,..,, J~,,_ I~~ .J ) :, i 
,r,,,,,. ~,_,,_ ·-

I 
V _<Jt I H o,L 1&:Jx I ~t,t.·i · 1 ' ~ -1.. ...i. Ii 8 - - - i- 1-Z 

De1e1lptlon• ~ , .;; s: I "7:. /) , J 
·2 'I 8 9' fl . AS ~ ~<, ~ - AH" ~Al 6)fl .. , .. IY'I 

?r I HR. 
, 

fJ8X I ~'4,3 I I fJIPL 
' .2... ;J. L L 2 s:_. - - - Zl 

o .. c,lptlon: ~l #-,( 
~<. /_ ~ ~£ (Fj~ 04· 6--IYVJ 2 ·z z, IL I 
, , 

I I 1 - - - -be1e1lp1lon: 

a 
I I I I ' - - ,_ - - -Duc1lpllon: 

2 _I I I I . ' - - - - - - - -I 
Hm, n ... ,. Accaut\l•Nu111'101 \f AHi Su1t101al, hem Co111lnuetlon Stt.111 

-
~ I~ ~ - -Non-FAN Totals 

¾ ¼ /s- ?l l( I 

G,and 10111 All raid llou11 !'¼ ¾ ¾ ¾ !½ ~ ~o z., .. 
' Certlllcatlor 

I ce111ty ·11,a11h■ haufl posted ■re ,ccurete for the work performed, I certify 1h11 th■ 
•code 11■1emm1a I l1■ve med• an 11,11 form end all ■t1achmen11 thereto •r• trv■• ■ccurec■• ~ ........ , ........ , ... ,. ""-~ g q.· 

and complete. I ■c•nawledge that eny knawlngly falH a, ml1l.,dln1 •••••~• m•y 
2•Hofld•r be punlst,■ble by fine or lmprl1onmen1 ar bolh under the law. , ............... cY___wfk_~ ..................... 1&,~ 4•Sund1y 
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i I 111111 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
i WASHINGTON. DC 20460 

Page 1 of1 

PAYROLL DISTRIBUTION TIMESHEET 

EmployN Name Social Security Number Pay Period Pay Period Dain llallCode Dnlgnatad Agent Number 

RYAN, ROBERT M. 26 Fftlfll: 0911311998 To: 0912611998 (6SF-R) 8525 
... ~Number. Sun Mon 1 .. Wed Thu F,t Sat Summary Columm Account Name ~:=- = Sita ltt3 1114 1111 Ml 1117 Ml tttt 

~ OT Haz Ni9ht Sunl Cl 
Account Project 1121 H,. Duty Diff Hol D 
Dncripdon "20 1121 1122 1123 1124 tm 

FIXED FAN 1998 H or!i~ G7X ~,A Z&OO 8.00 LOO 
OIL SPILL NON-SrrEoSPECIFIC • E 
OVERTIIIE-OIL SPILL RESPONSE 1998 H/i'O&L ~11-~ DOG LOO 

6.00 

WORLD ENERGY COUNCIL (PRE• 1998 T OIL FAX O&GIIBNOO 8.00 8.00 8.00 8.00 32.00 12.00 4 
REMOVAL SUPPORTIMANAGEME 
OVERTIME-WORLD E~ERGY C0U 

1998 T 06L FAX 06GIIBNOO 12.00 3.00 2.00 2.00 3.00 22.00 
REMOVAL SUPPORTIMANAGEMEtl 

1998 BR 06LOXCL &FX 
I 

FEMA BATON ROUGE (FEMA-1246 
OVERJIa,£. O,SASTER ASSISTANC 

1998 BR 06LDXCL &FX 1.00 
6.00 

CASTEX INCORPORATED 086144 1998 H 06L G7X Z&63 40.00 ----~ 8.00 8.00 8.00 8.00 8.00 
OVERTIME-OIL SPILL RESPONSE HR ,_....06L , -· 1998 SM Z663 15.00 

2.00 2.00 2.00 2.00 2.00 5.00 . 

I ce~ Ulal .,.. houri posted ant 
Non-FAN Subtotal• from Continuation Sheet. accurate for lhe wolk performed, I 

Gellify Vial Ille llalemel'III I have 
Non-f AN Houn: made on lhis form and 11 - 12.00 21.00 20.00 20.00 21.00 10.00 11.00 n.oc 

alladlmel'lll lhereto .,. tNe, Grand Total Hours: r---.:J_ ~Ll '1A ,.., LJZ 21.00 20.00 20.00 21.00 accurate. and cornplele. I 18.00 17.00 80.0C: 49.00 12.00 
adulcMledge 1h11 any~ false Timekeeper"• &Jgnatu~-; .. ;~ "-" 7code 2 • Holicllr o,Pnilloading llllemlnlmay 7Cih ,J Timeket »er'1 Telephone ~btr t/? Zi i./ ,,~ /JI, 
i,unisllable bv tine o, impriaonmenl o, : ll'll ''- 'i - • 

O"'"::l"'TJ T Code 4 • SunciaY 
tlOlh unclel' applicable law. Supervllor"a Signature if 1.,_j ,? ~ L Employee•• SlgnabAre/d~ ~ ~/4! ~ i--,&. ,/ -u., d ,;. -
.fPA ~orm Numlllr Pending f.wr11£;;/,_~flV ,tW!trH. ~ ~- P . 

. ''7" 

.... 
0 
0 

s 
0\ 



100027 

PAGE 1 
REPORT DATE: 12/27/1999 

REGIONAL TRAVEL COSTS 
CASTEX INCORPORATED, LA SITE ID= 63 

Name 

JONES, NANCY L. 

RYAN, ROBERT M. 

REGIONAL TRAVEL COSTS 

FROM 04/01/1998 THROUGH 11/30/1999 

Travel · 
Voucher 
Number 

T6631419 

T6630111 
T6630672 
T6631111 
T6633017 

Treasury 
Treasury Schedule Travel 
Schedule Date Cost 

A98182 07/06/1998 354.85 

A98140 
A98166 
A98203 
A98343 

354.85 

05/22/1998 1777.16 
06/17/1998 2007.72 
07/24/1998 2407.93 
12/11/1998 547.41 

6740.22 

$ 7,095.07 
============== 

______ _._ _____ ···-·---··-·····················--········"·····-- ·•···•········· .... 
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SUPERFUND-Site/Specific .. OIL SPILL 
TMYIL VOUCMIA .. 

(R-, dtl hi._., Act S,,.,,..,, on ,_ bid} 

I. Dl'AIITIIENT OIi HTAILISHMENT. 
IURIAU CMYIIION 011 OFFICE 

I 

a. rv,1 ')F TIIAYEL 1 YOUCMlllNO. 
[2t TEW0AARY 0UTY 

□ 'IAWANINTCHANGI 
Of ITATIOI\I 

f, AIIIDIIIICI (C,,-, Md,-,., 

D,\~s, '" 

.................. 
L ~ .. G•••-1 ,..,.._ 0 o.t Qc.,,i, 

I WM ..... 10 IN Uftited ltet• ■llf ript I "'IV ...... 1111,,,,,,, .., ... ill COANCliollwidl I....,_.... ► .,....,.,iellldlerJII .............. ~ ... ,.,...., ... ..,.., ......,,.. .,,..,, 101-71 . · '..:) 

. .. 
ea ......-11.-11-..­............ 

r-----l"llmnaar~-o,/f,I . 
AOINn CAIi• CL.All Of 

VAI.UA11Qlol 111111 UIIYICI 
OP TICICIT ,. . .., .... , ANDACCOII­

,.,.,_ MOOAT!Ola 
W r.1 fcl 

DATI 
IIIUID ,_, PIIIOM ,,, 

IIOINTI 0, TIIAVIL I 

TO ,,, 
~-,I\~ s,, '- 11 

i4fa.~~ 1 LA 

Sf 
.. , 

M. Tllll---111.IIVI ••· '-'t...._ ......... .._H811Y, .. ....,.IIII• ti. ,011,-.__ ................ o, •• .... l#On:11,_....,..,.,._ .... -~----···.,._.,-....... .. ..... ..,,., ... I I ............ ,,, &l.&C: ,_,.,_, 

,,,.,.. 
••a• 

ii. ,..WJ511" 
AU'INOIIIIID 
Cllffln'-••ICIAL ► --­• = ';.·~ 
...... ..... ....._...._ .. _ .... 

Nff TO TIIAWLIII 

3&25 

---···-·-- ---·· ·-·- --- ·- -
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PASSENGER RECEIPT 
ID 

'TftRJCAN AIRLINES XX<IXX -- NCI -- A!&UJ.I.'' 
-rlflrff3.ER/SATOT DALLAs __ rx UsiJJ.JLHJI 
'1'c!'lfflNANCY i'oof'S'B/AA _Y!A - ... L.•.JJ.U 
• •'11oT VALi D FOR••-i-lfis I r'YOUR RECEJ rf • 
• .JtTRANS P RTAT JON* 7 mre, 
FP Al378 8 785851815•8499/ 384729 /FCDFV AA LFT99 
,18 AA D 99.IIYCA 198.16 END ZPDFV1LFT1 XFOFV3LFT3 

r Arner1CanAlrtlnes• 
BOARDING PASS 

-·-JONES/NANCY 

D 001, 

• - ~I~ 
• ..PALLAS FT WORTH 

LAFAYETTE LFT L 
AMERICAN AIRLINES 
.... .... D.111 0&11----
M..S26t Y t7JUN759A - -10 72&A ---- SANO 

417199 1121531 Al! -----r.3iEsrNANCY -I 
Jtlf 
DLFT W261 l 17JIIIYCA 
.JFII W15C T 111UNTCA 

················"······••tt••·· •••••••••••••••••••••••••••••••• -•••••••••••••••••••••••••••••••• 
- -- Ml· ._ . ··························"···· I ••••••••••••••••••••••••••••••••· I - - -................................. ·. 
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awuu __ ,. 
*****••········· .. ··· 889 /LFT 
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~ 10003"1 

I 

J ·i 

Name & Address 

---~-~; 9:A, 
··::s ~:4 1-i~ ! ~~rt)! t ~Bt 

C~!St(lE ~~-~ 

06181.>t)~ L~" 

;~~ -\l°'1&o~ ~N\.e 

1-1 O & State Road 26 
P.O. Box896 

JeMlngs, LA 70546 
318-824-5280 Fax 316•824-7941 

Room 

Antva Dale 

0epL Dala 

Roam Rate 

Account 

MkllSeg 

lndependenlly owned I operated by Mu,phc:o ol Florida, Ille. 
1-)'IIUlollllllllelllll-dm,-IDm, ____ _..,_,...,.._, 

SIGNAT\JRE 

D!SctliJi! RW! 
5CLUf•~?tC~ ~ 
~~f~IC~~ !i?~-E: 

4~ER i C4fi EY.PF:ES 

EXPRESS CHECK - OUT 

'!-9.0<Jt 
~.ai;i- c..~ 

.,),)$ 

.ua 

.:i•;t 

DATE OF CHARGE 
;., i':9;~ 

AUTHOFIIZATION 

PURCHASES & SERVICES 
. . ··~ . ,:l 

TOTAL AMOUNT I 

~=:.~.•• , ,o!.~ 
.·:--:·t· 
..... ,t 

. . 
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111111111111111 UNITED STATES l!NVIR0NIIENf AL PROIECTl0N AGENCY Plgll1ot1 
WASHING1'GN. DC 204ID 

PAVROU. DISTRl8Ull0N TIIESHEEI 

EmployleNlnle SoclllSIIGulilJNulllbll' PayPlrlod Pay Period Dallll lllallCocle Delignllted Agen&Number 

JONES, NANCY L 11 f,-.: 6'7'98 To: Cl&l2IOt'8I ,~ 11525 

Accoun&Nane Aooount ....... Sun Mon Tue Wed Tltu Fri Sal SumffllllY ColUIIIM 

FY Approp 8udgll ,...... sa. .,, M Ill MO 111, M2 1113 Reg. OT Haz. Nighl Suft' Cl 
Account DelcrlpUon CodtOrg.'CodlEJemln&Proilct M4 1115 1111 1117 1111 "'' va Hr• Hn. Duty Ditf. Hol D 

FIXEDFAN 1 
91 T GIL FAX OIOOBNCIO 

9.00 1.00 1.00 9.00 8.00 
51 REMOVAi. SUPPOATAW&AGEMENT 1.00 

FM 14 DAUM SITE 
91 T G&L FAX OIEHRVOO 11 REMOVAi. ACTION 2.00 9.00 

OIL SPILL RESPONSE 
98 HR OIL PIX Dl3 11 CASTEX INCORPORATED 086144 REIMBU 9.00 9.llt 

... 

.. -··· --~ 

- ~- - -

,~ ...... ,.,,. ........ 
IIIIUllllor .. MllllperlDmed.1 ~AN Sulalollll from Conllnullion ._.. ................. ,... Noft.FANHoln: LID ua I.Ill uo ... 
ftllllllll tis lol'III Ind II 

Grand TOlal Hours: -... fit ....... true, 1UII 11.1111 IUD , .. UD .................. nm,.,,.., - . ~: .~ ~, £J.n:-, Tlmalatµ.t'a Tellphonl Number ·t:JJ3Cf .• 
adllO tlllgellllar,r ....... -1111e or et:l1■dlr9 mza cllnl ma, 

- - ,., Codi 2.• Nolldly 
NPlftllNIIIIIIIV'lneor Supe,vilOf"I -· _ ,~k,fj~A ~, 

~ ~----'7\a,Jl\rL ~~ Code •• -
11..-ffllllarllOlllftllr ...... 
UAftnn .......... . ·1 . " , - . -

--· 

-0 
0 
0 w 
N 



I ' 

' 

1-89033 .... - ...... 

I - " It tatea ,. TANo.: T6631419 
Envb'onmental Protection Agencyi-------..,. 

I, aoctAL NCUIIITY WUMBIJI: 

N INota: H 1h11 I• Permanent Chtnge of Station trawl, EPA Form Z810-1A mutt N attao 
I. TYNOfTIIAYILIYIION-IPATMVIUII: I. A~UU IRIAATIONI: 7A,MTI: 06/15/98 

IJMTATIONAL ~ MT• 

INTBIDOYBIIIIJ,Wff AL NIIIOIINa ACT IIPAI 

IA. IIAMI Of TM'IIBllll;10NES, NANCY L 
IA. CIMCIALITATION: DALLAS 

,.., 
06/17/98 06/18/98 

I 

D. 1'1-.oN o,,_, "9dlWW AND O'nBDITAU 

., .. ,._..,,__ 
eran on 

50.00 30.00 80.00 

PROM: DALLAS, TX '1'0 JENNINGS, LA VIA LAFAYETTE, LA AND RETURN. PURPOSE: 
OBSERVE AND ASSIST OSC AT CASTEX. 

1'111111111 AIID MIUIITINCSI 

LCIDUIG IIOT TO IDICIID 

••••• L0009ICI IIOT TO IDICIID 

lonml AILOWANCDI 

o.oo 
ti. ADVANCE o, PUNDI (Not,: ~ ---• __, H ..... IN 'IIIIINil 10 tM'/9., •--IIM Ill,._ MM,,..,...... ...1181illalllf•'8fl-ld •-t ,,,.,,,_,.,.,,,,,,,. .,,_ _ _, .. ,-,,.111 ...... W,. TOTAL 

----- tletlwflotte.J 

,os.71 
A. nN S. C. MAI. Cteel TO: ADDM11 []) :::.:.. □ CAIN []I ATM 

□--•- □ CNIICI □OfflCI □NOMI 
D.AMOWT 60 • 00 I.IIOIIATIROl~ANT 

J.CAIIIIRINIDIIY 0, MTS CAIN MICIIIVID 

&all 

I 
a 

···--- ....... --- .. ·--- ... ··-- .. •· '---- ... ·- --
1.-· __,, ___________________ ·-- --------···-·-·----·-----·--·--· - . -·. -·-· -
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100034 . · 
ACTION: R SCREEN: 'l'SCL USERID: HXTV 07/29/98 01rOOr42 PH 

••• 'l'REASURY SCHEDULE CONTROL LINE INQUIRY TABLE••• 
KEY IS FY, SCHEDULE CA'l', SCHEDULE 'l'YPE, SCHEDULE NUMBER, PV VENDOR. CODE, 

PV 'l'C, PV NUMBER, PV ADV NUM, PV LN, REC 'l'YP 

FY: 1998 SCHEDULE CAT: 'l' SCHEDULE TYPE: H SCHEDULE NUKla: oooA91112 
INDICATORS - 'l'REAS AC'l': C POS'l' 'l'REAS ACT: Y POS'l' DETAILS: Y EXP: F BACXOU'l': N 

p 
oc 

-------------PAYMENT VOUCHER------------ REC PAYMENT CHECK 8 H 
VBHDOR CODE 'l'C NUMBER ADV Nt7M LN 'l'YP AMOUN'l' HUMBER 'l' JC 

'rV 98001460978 
'rV 98001461036 
'rV 98005328151 
'rV 98005396785 
TV 98005323545 
'rV 98001460992 
'rV 98001461067 
'rV 98006830028 
TV 98006830035 

001 P 
001 P 
001 P 
001 P 
001 P 
001· P 
001 P 
001 P 
001 P 

354.85 23369698 Y 
237.52 23369699 Y 
118.42 23369700 Y 
191.69 23369701 Y 
198.48 23369702 Y 
553.92 23369703 Y 
551.72 23369704 Y 
15.00 23369705 Y 

386.35 23369706 Y 

·--···•• ···--······. -·----- . ----·. -----·· ------. ,. __ --- ---- ·--- ·------ ····•·--

--------------------·----··-·--· 



•.IACO)~ON: R SCREEN: CHKH USERID: URVV 03/18/99 
00( *** CHECK HEADER INQUIRY TABLE*** 

03:12:45 PM 

lKEY IS CHECK NUM, D.O. 
:01-

. 02-

CHECK NUM: 23369698 D.O.: KC00 
FISC YR: 1998 SCHD CAT: T SCHD TYPE: 
PAYE CHECK DATE: 07 
AMO 354.85 
PAYEE NAME: JONES, NANCY L 
PAYEE ADDRESS LINE 1: 
PAYEE ADDRESS LINE 2: 
PAYEE ADDRESS LINE 3: 

CHECK NUM: 23369699 D.O.: KCO0 

M AGENCY SCHEDULE NO: O0OA98182 
06 1998 CANCELED IND: N 

MANUAL CHECK IND: 

FISC YR: 1998 SCHD CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: 000A981.82 . 
PAYEE: CHECK DATE: 07 06 1998 CANCELED IND: N 
AMOUNT: 237.52 MANUAL CHECK IND: 
PAYEE NAME: SANCHEZ, CARLOS A. 
PAYEE ADDRESS LINE 1: 
PAYEE ADDRESS LINE 2: 
PAYEE ADDRESS LINE 3: 
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FOR USE WITH TRAVEL VOUCHER 
MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM 
FOR OFFICIA~ GO~ RNMENT TRAVEL 

TA t~Ja,/// 

Site N 
Hours 
account t 

" of t9ial hours._._.;!¥_ __ 

Site/ 

~11 bJe~~2~lass ~ T47~~S 
_2113_2123 fr"" 
L2111_2121 17'/. 33 
~114_2124 JO ... 9/ 
_2115_2125 

Other __ 

Total this account ? 11 J .. /h 

Site Name'_,.J.~~~~~::;.tf:~~!:.-!:::l~~~'-1--.J;ft',,a,""'-'._-.4.Q:..:.::::;..=.. ___ _ 
Hours per ll,i• 
account t 21 _ ,,a! 
X ot p.t.al 
hours 

_2113_2123 -e-
La11'1_2127 2-1, z 7 
~114_2124 /- l/ 1 
_2115_2125 

Other __ 
/) l/,1_ ~ (/ 

Total this account -..:::,,,._._,;,~',-~-J__,;,/ __ _ 

Total All Accounts~ ()/9 .. S-D 
Less Advance ·-·---=·@=------

Signature of Funds CertifJ"iDS 
Official 

Net to Traveler J.. (/7 · ..SU 
Initials/Date o~ Data Entry ____________ _ 

-··--· -····-····· - - . ·- ..... ~----···· .. ··- ......... ---···-·· ···- ---------

• 



100037 OIL SPILL .. - 1. DEPARTMENT OR ESTABLISHMENT. 2. TYPE OF TRAVEL 3. VwUCHER NO. 
TRAVEL VOUCHER 

(Read tht Pr/w,cy Act 
SratMltlf'lt on rht bacltJ 

BUREAU DIVISION OR OFFICE 

,. •. NA"1E ILe11. tint. mltldll lnlriall 

•• 011111■11:11111 

c. A-Ill dwe 0-•11n11n1 
(Att.cll«I: □ Clt«i Q CWtJ 

c. l'AVU"S SIQNATUAI 

Qg TEMPORARY DUTY 

□ PERMANENTCMANOI 
OF STATION 

RECEIVED 

I--
I llerlbV 111ign 10 1h1 Ullited s,11 .. any riotlt I may hlVI 911in11 • 
'"'"por111io11 cllerges described bielow, purchned uncltr alh pa 

lies In connactiorl with ,a1,,.._..,. ► »-erM'k /n/,;.,. 
ocldur .. (FPMR 101•7t 

AGENT'S 
VALUATION 
OF TICKET ,., 

CAR· CLASS OF 
RtER SERVICE 

'l .. _, J AND ACCOM• 
'' n,li .. 1 MODATtONS 

lbl tel 

DATE 
ISSUED 

(di 

H. Thia vouctw II app,Ollld. LCIIIII diltlllC■ ,., ..... _ an,. If MY,.,. cenifild • 
MCflWY In Ille lnlertlt of .... Govtrnmen1. INOTE: If Ion, diltlflff ttl,p/lOIII Cl/l1 
.,. lnc"""4 Ill• .,.nw1n, otrcll/ mvnh- ,_,. .,,,,0,11«1 ilt writing by "'­,,_,, •' * _,. ,....,., 1>1 -,,.,,cy 1e ,o nrtily 111 u.s.c. IIIO■I.J 

FROM 

. ,., 
POtNTS OF TRAVEL 

TO ,,, 
.. , 
x u, 
> c» 
z i': t? . ,,)"' -c 

~.,,- -~:x --> Oz: -n 
:z> :.,: 

C, N r, .. 
~ ~ ~· Q ::r. 
-t 

I 

~--
. ; 

. . 
~ 

-

NET TO TRAVELER► • 
/,;t 1•---lfT. ,i, ,. 

,.,.tr1 I 
fr, r. ,o .--

STANDARD FORM 1011 (RIV. 10-77) 
PrHotlblcl bJ GSA., ...... '" C,fQ ,01 · 



f -- ·------- • 

!--- -

____ ...,.. ___ _ 

--~ . 
-
SCHEDULE 

-OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

DATE TIME ,.~ ,,,_, 
Md _/pm, ,., ,,,, 

o¾s Ol.Jo 

0'/00 

//3o 

1e.,oa 

o/ot; 0:/DO 

JC,oo 
Wfo f):,30 

,,10 
()% ..,. (I oroo 

/100 

v"l1. 
O'lj3 fl=tt>u 

OMt,,lett dlia INSTRUCTICXtS 10 TRAVELER (Unlistt!d itMrs Me _,,..,,.,..,orvl PAGE J itt'-r#ott 
Col. (cl If dle--..r lnCludel - ["" "'l ___ ,.. ___ ..,_ ... ~_-.... , - If thillu 

INl'dieon .. .__,_ ,,,_ dl111 t,I ,_, --.J~l,-i//Ni/.;... J,,. ~ !, 7J >e) conli-tiwt OF 

i ~nl•u.aovee•• .,.,,, . ,,,, sa---such M: • cleani"9 and orenl119 of Clolhel. liDI to betlbon. dtM. PAGES 

immediate family. 111cM for Dllltffl. IIC. 1019- 1111ft lo, meallJ. TRAVEL AUTHORIZATION NO. 
(ii Couu,pl"e for - diem end actuar n.....- t•-•· ......... -~ ..... _.,,., (ii SIIOW total lldllilt.a eapense incurred for ICtUII ••Ptnst lrftll . 

1/ofo 30111 and ..... ionlllip .. - ..,,.,_ 1ml S110W P1r dienl -1, liffliled 10 -•ionum rate, or ii trawl OIi ec:tual tl!Pef'R. thOw 
Ploveeenclnwil-'Malui ,,.,,., dw .._, of die-• t,oill col. 1i1 or -•imum rate. . ,'.; 

TAAVEllR"S LAST NAME of cllltdrffl Cunlln info,, (nl SIIOW ftf1eft1ft. sudl as; uxilllfflOUline tares, air fare hi purchased with cashl, local o(:, 
long cl.- ......,..,.,. alls for "--t business. ca, rental, relocalion other •"-W 

/2YAlt) mation ii IIIOWil an Ille 
tullliltence, etc. tr_._._.iution.l 

OUCRIPTION ITEMIZED IUBSISTDICE l>CPENSES MILEAGE AMOUNT CLAIMED 

,,,.,_,.,,,.lamNI eitr. tiff aliluul MISCEL· 
AATl 

MEALS TOTAL .J a 
eompumion. or ollttH ,.,,,_l'ionl LANEOUS 

SUBSISTENCE NO.OF MU .. EAGE SUBSISTENCIE OTHER ., . .,,._, BAEAIC suas,s- LOOGING MILES FAST LUNCH DINNER TOTAL T,,,,C'A' 
EXPENSE 

kl ldl ,., ,,, ,., Iii (ii flt] J ,,, 1ml fnl 

f)l'f'A/1.nO Jl(Jfl. I/IA FOtl I I I I I . ,,,, ' I I 

I I I I I I I Jo " 1.20 
I I 

'TI> !VA l'K. ~ LAIi . . I • I t . 
{)l'l'llll1tD i;P/1 ~' /,fll,tlA(J I I I I . I ··' . I 

I ' I I I I I I I I 
ltlA Cou 'JI) f.lJT~ . I I . I I . 
/Jl1,I-Z,lfl(iJ t..nJrJt ~.>7S-HJ I . . 

' . . . 
I I I I I I I I . I I 'TAIC {FPN 1'8-l,-IV'I) . . . . I I I I I . . • . . . 

~~o 
✓ ' I I J.J.t. I/ {,,t~;../4,"' I I I I '11 !oo :/-IJ!SD I . I I . ":10 so . 

• . . . . 
·1 1 mv-C;~,:,: ~)'~s I I I I . I l I 1 . . . . I 

I I I I ,, I . I .,-
11..Llf /.(1l<rl.t~~ I I I I I <Ii :Oo -::xt'oo I ?t!oo I 

. . . :Jo."" . I 
I I . I . I I I 

ITTJ'I- /Jsk1C s;,<~ I I I I I I I I I 
I . . i 

I I I I . I I . I , . 
fi~oo 

. . 
I a..L//t,t,<.i l-,,~ I I I I 3o!oo "18:0o I -:,g!oo . . I I I 

I I I - . 
I 177)Y- I' 4<1,_ ( __ L __ 1 I I I I I I I I I . . . I . . I I I I 

LLl.1 I <..L ~,(.4,, a. 
I . . I . ,. 

~iioo 
I 

I I I I I 3o!cv '?8 100 I ~!oo I . . . I 
I I I I /i ~ia, 

I . 
I n.lJ l~i,.:!' L --- I I I I ~Im I ".1-i!oo . I . I .?o .. oo I I . . . . . . 

IT» y~-~~1,,., ·.{.~.t_,5 ' I I ' I I I I I I . 
t I I I I I I I . ,. 

SUBTOTALS ► : I I . 

0 
0 
0 w 
00 

-II Mldlf#oMI ~ la ,.quired, "111,,,,,. on .lnGI,_ .11: 1012-A BAClt lenfng tM tront blant. TOTALS ► ,. i~fl 38 Z 1SO 0 jO., 
"'-''- •th the .. ,..,.,. A.cl ol '1974, the toll_.,. ift.,.._tlot\ Is P,0- ~.,._INI, o, ...,ie,ory IIWwti,at'- or pr_u,1-. or ....., 11urtuant ID • 

En,e, .,_,,, "°"' olcolwnnl fll. 1ml Md vldad: Sotlcitetlon of ttie intorfll'lation °" tflie tor"' it aill'-orlnd bys u.s.c; r-.u,_, b'f thie ....,cy "' COfl-tioft wlrh t9!• hlriflt _., firlnt ot ... lnl, _,,,.,--,In;,_,, 13 Ofl ,,,_ front ol Cti•. 17 • lffipl-tlld by the ,.__. T•.9"1 f\ewutettont. l"MA 101 •71 tffllllovw, the illuMce of • -urlty ci-ance, or •"-•••••- of the ,-. t.o. 11809 of.,.,., n, 1tn, l .. o:-no12 ot Mercti 21. 1962. E.O. 9397 oi •~ ot offieiel dutv wf\ile 1ft a-, -••· Your Social Security "'" ,_,._ • No•••- 22. 194~. - H U.S.C. 90111bl.-.t 1109, J'M p,i-a,y IIUfNM Account Number CSSNI it tOliclted uncMr the eutho,itv ol the In--' 
of the ,-ted inf-t~ it to ,.._..,. ._.,..,,..,, .or ,.....,u,_.., 10 "-ue COde CM U.9.C. 8011Cbl afld 81091 ..,d E.O. 9397. "°"9fflber U. 
el~ ;nc,1,,.__ .. too e1,_ .. ,,.,_.. .-ctror relocatto,\ ••~ ifteurMd 1943 tor - • a te■ NYII' pd/Of -lllcrl• ldelltification number. dltcl-• 
ullder --••te ..,.in111re1iw euthorlreti- Dfld to ~ 8fld _i,nei" II MANDATORY - ,,_...,. c......,_• ,,_. -'or ••locet;«in ell-nee TOTAL c- of 9UCh .....--n tO ltle Gou• 111 cot, T ... jo\lOfflltlti°" ,n11 bf """99 fflln~• wt>idl It, or "'9Y 11ie. 1u•t11e income. one•-• of 
.,.., by oU;c.,. encl -ploy- """° hew ....... '°" ~ "''OI-- ;,. 1M ,,_, ss .. a,,ct ....... '"-"" ... , __ .. __ .. , ..... ,..- --.t-; AMOUNT .. 
-•- of their ofllclal 4u1-.. • The i"l-tlol\, ,,wy be dllCIOMd 10 llowfte< lellu•• to prcwicle ""' 111tom,a110ft (other lt,an SSNI nqui,9" IO CLAIMED► .,.,,_ieff F-.., Stet• local or fo,., .... _,.. ..,._ , .. ..,.,., to clwll au-, die claim_., '""" In delev °" ,_ "' ••-u-•-

STANDARD F~RM 101a BACK c10-m 
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. 

• 

~this INSTRUCTIONS TO TRAVELER IUnlisted ;,_,. .. _,,..,,,,_.tor/I lnfonNtioft PAGE z. 
SCHEDULE Col. tel If dw IIIOUdler lnchldll ..... r ...... i---... --.----•--.-..... - ",,,,,is. 

• OF ....... ...___,., ,,,.,. dull,., ..... -· eo,,,;lll#ti- OP 

i .._..,.e1~•-, -,,, - P.I ~..,__.'IU(h ... .___...,,~_..,__;"9ofctcnflel.1~1nhfll~ • 
,,...,_ 

PAGES 

EXPENSES .iPlffledialetamilt,.._ to, PDr1ffl. etc. lOlllet than far ....is,. · TRAVEL AUTMORIZATION NO. Iii Comlilft• ,., pa dienl and_, apenw treftl. 
AND """"""' ........... ~ - Ill SIIOW tolal ~ e-iMuffed tor ectual Hoe- trawl. Tt,t $ OIi/ 

......... ianllllp __ ..,,,... ltnl ~ Pl" dien-1. limiled to -imum rate. or ii ,,_. on ectual • ..,...... ,,_ AMOUNTS ...__ .... -.ilal ...... ...., ---of .... _...·- COi. 1;, o, -lriffluffl •• , •• TRAVELER'S LAST NAME 
CLAIMED of dlildten (unlla lftfor• 

,,,, SIIOW • ........, wcl\ a: ta•ill,.._.. fares. air fare hf pUrChaed willl casllt. •-• or 
'°"I dis1- tel.,_ cat11 far o--n• business, c.r rental, relOCllion other than 

f2VA,J -•-•---on• ~.etc . .,_, -'-iZMioftJ 

DATE TIME DESCRenlON ITBIIZEDS\mlSTENCE ElCPENSES MILEAGE AMOUNT CLAIMED 

.. .sL RATE: ,,,_, 10,,,,.,,V,./wrw., ci,r, ,-diwJr MEALS MISCEL· "ti ¢ 
TOTAL -,t4 com,poMion,., .,,,.,...,_,.. LANEOUS 

SUBSISTENCE NO.OF MILEAGE SV8StSTENCE OTHER _.,,., of-,wm1I BREAK SU8SIS- LOOGING 
FAST LUNCH OINNl:R TOTAL T"NU EXPENSE MILES ,., (bl kl (di ,., ,,, ,., 'It/ Iii (ii "'' 

,,, (mJ In/ 

~% I I I I -· I 
.,,- . .... I ' I 

Jkoo J.i../J /C~t<i~kt:h I I I I 30!00 ·q1!10 ~1-!ro I =1-t?oo I 
. . . . 

~OV/,'1 ' I I ' 
. . I I I 

o~o 1TD'I-CA1~ <,,c.L.,c I I I I I I I I I I 
_J.. . . . . I , 

' . . 
' /. ✓' • . . 

I I I l1too /J.tJ /~t ... ::..L _u- I I I I ~!oo w!no 1~!oc "=lf,oo . . . . I . 
' . . . ... . oy-;-

(JloO i71>Y- /J,"'L C«:.t-~ I I I I I I I I I I - tl . I I I . . I . , I . I .,,.. ✓ 
. I 

J '110'1 11.J, I / f.if., ,c;J,_"-' I I I I Jo!w '18 !oo =kb I ~1!00 I . . . I 

I I . I • I • I _()l(4,, o:,oo 1-nN- GJk < _ 1 --~ I I I I I 1 I I I I 
. . . • ,.I . I I , I I • I . -/" I I • I 

Jfoo JUI/(./, r,j./4,~ I I I I i~!oo ,n!oo =7t~ I =1.t' !no . . I I 

..,·'¾=, I ' . ' I . . .... . 
0100 1 Tbv- a1~ (" · l --: I I I I I I I I I l 

. . . . I I I I , I I I . .,,, . ..... l 

}130 illl//_(,.,/-r.:C.l ... o.- I I I I .11!01 ~•oo =1R'~ I -:J!i!oo 
I . . . I I I 

v'¼ /)IJflllll'IIIJ ".src,c .,,,.. &fJV I . . . I I -, I . 
s:,oo _I I I I ! I I I I I 70 _<;.Jltlui - - ~- . lfCU I~ . . . . I I 

iANJ,ltJM $JN.Jt/blt:r , • I I ' ' ' I -, I ' I 
J/IJO 

,,_,_Ji 
-- l' I I I I I I I ,;.; ,. • 7. 01\. ~J/J. rd/U, . . . -" . . I I 

~ 
. . . 

~~ ~ :m 
I . 

1900 IJ./""1 /~,,,,1-(A., I t ' ' ~y~ I ~"!oo I 
I I I . I 

SU8TOTALS ► ! ·"';112.'~0 I 

H .,,,,,,,,,,.., .,,_. ,. "«lfl/1", co,,tmw CM anothw :S, 101Z-A B,ACI(. ,...,,,, '"-"°"' blsnt. TOTAU ► I. ,u v~av O".lld 
... cOfflPI'- """" the l'r!wKy Act of 197•, "" IOll-iftt iftlOffl\ltlotl .. pro. crlfflillel, or ...,lato,v hweltifallonl or oroeecu1~ or when °"""'"' 10 • En..,,,_,teulot__,. Ill. (ml Md widld: ~icitlltlool of N iftfo,ffl81io,, Ofl th'9 •- ie ..,lflorlHd by 9 U.S.C, recaul-1 b'W' thit fllll"CY ltt c.,._,..,, with Ille "i•illO or firing of an tnl,llelo••"''""' llen.,.. tronrol et,ep. 97 • iffl0'-•19d by "'9 Fedefal Tra...t Aetulltloftt CFPMA 101 ·71 effiCIIOY•, 1M ..,_. of a -11•11¥ &'--•• Of irwetlill11oftt Of Ille Nf· . · £.O. 1 teot of.,...., 22, ''"· e.o. , 1012 of MMCh 21. ltH, E.O. t:tt7 ol ._ of offlc• dvlY _, .. 111 Go,e ___ , _,,;a. "'-• Social S.Curlty lfti,lllffllo 
.......... 22. 1M3, and :M u.s.c. eo, \lbl 9"d ''°'· TM llrifflarf INf1IOIII AuOllft\ NUfl'lbar CSSMl it toliclitid V"Cl., I'- autflorllY of Iha ,,.....,.. 
of "'9 •-- lrtf-ioR 19 to delerffllne _, o, ......,_, tQ "'-"' C:.- 126 U.S,C:. 80U(bt Mid 81091 Sfld E.O. 9397, ~ 2:1. 
•lifi«I .. iftodlvldue'- tor a1, _ _,.. ~ IINd/or ,.._., ... ""- ifte"'aecl 19'3 lo, U18 •Itel N'fer and/Clf lfflllloYN ldafttificetioft ft.-ber; dltcS..-
- __ ..._ adMlfti,trellw autflo,l•etioft - to ...,_ ~ ..... ,. ..... It MA"'DATO-.V.,. __. Ce.1'"'"9 t•-' ..... ,or ... ocation aHo- TOTAL ,- ol ......... ~ ... to,.._ G-·-·· Ttlaift10ffl\l1IOII will be .. ._ r ..... ~, -'"di ... Of' -· .... , ..... --· Dhcl- of ,_., n off~ ..ct........,._ -. ....,. , - tor.._...,,_._,,...,. you, SSflf ..... other --- lfffor-ioft 19 YIIIUltterY irt ell oftltr _.,._; AMOUNT 
pert_. ot 1"el• off~lel 11,n...._ Ti,. i"'°""MIOfl fflff ti. dilc'-d to ........... fallur, 10 DrOYlda 1M inlOfffltltOft 10, ..... than S$Nl ,-qui,.., IO CLAIMED► --••te • .,.__. s,- '-et • f--.- ---- ....., _..,, ta clytl. -, tM clal"' "'•" ••ult,,. deia" - t- •f relfflb•-1. 

8TANDARO FORM 1012 8ACI( (10-771 

. 

--o' 
0 
0 w 
\0 



! .. ·~~-
- - . -­. 

j 

I I 

--·-----·! 

. 
~this INSTRUCTIONS TO TRAVELER (Unlisted;,,,,,,._,, -,f-.xplanatoryl inlomwr;., PAGE .3 SCHEDULE C,ol. tel If t"8 wuctwr lndudel 

a.,,. [..._.,,,..__....,..,_ ____ u•.,.,..,-.. ••-
Hthisiu 

-OF .,.,diemalf~tor ,,,.,. f/tn, ,,, ..... -·· _,;_,;., OF g members of lfflOIOvec's only (J,J Show tllPlftlft, su~ n: 18Vlld,y, ~ e"'1f p-.,,1.., .,, r.lott-. ,.., to i,.tlhf¥. 
,,,... 

PAGES 

EXPENSES immtdiatw ·-ily. lhow for "°'"", ttc. Cother than for mealsl. TRAVEi. AUTHORIZATION NO. 
___,..-. 911ft, «:rwl Iii · Complete lor pew- diem 911d ectuel e•penw ,,_,_ .-

AND · f' Show total subsidence ,..,.,.. ineurred to, actual tlllllftlt trawl. 
1/al.3 OJI/ atld nlaliorlllliD IO-• ,.,.,_ rnl Show par diem amount, limited 10 maximum rare, or if trevel on actual eiu,ense. show 

AMOUNTS plovN and marital statu1 
,,_,, 

the lesser of the a111C1Un1 from col. Iii or me11ifflUm ••••· 
TRAVELER'S LAST NAME CLAIMED of children lunlta infor• lnl Show tllPl"IIS, such as: tHillimousine tares, air tare Iii DUrchastd with caih), local Of 

long dis._ tel-"- c:11ll1 tor o-n- businllss, a, rentel, relocation other than 

12.YAl'J mation is shown on the 
IUbsistence, etc. 

tr-I authorization.I 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE E')(PENSES MII.EAGE AMOUNT CLAIMED 

,,18.. RATE: 
(Hour ,,,_.nu,.,.,,;.,., cirv. PM di«n MEALS MISCEL· C 
Mrd compumion, or otlNr ••p/MNti- LANEOUS TOTAL 

MILIEACE SUBSISTENCE OTHEA 
BREAK SUBSIS· LODGING SUBSISTENCE NO.OF .,,,1pm, of••l»M'I FAST LUNCH DINNER TOTAL T,.N()f EXPENSE· MILES ,., lbl (cl (di (ttl ,,, 1,1 'Ill (ii Iii (Ill (II 1ml (n/ 

7'rt 71JY- 511/UJtl'_(Jll.T lltfl-'f I I I I I I I I I 

IJ63o I I I I I I I I I I 
Ole.. 'SPIU. . I I I . 

O~IIMCO ;- AIU VIII I I ' ' 
. I I 

1-i'fs- Cui/ TD ."Tblfll)Ab.~{(A_t;,:tt..LJ I I I I I I I I I I . . • ~·• I I 

'./flllAV'tlJ .J&w""-) UJU-ru-1 I . . . .,,,._ ./ . -, . 
Zo3o J1nH 1 /fl~ ---- ·- - - I I I I -~!a, wbo :n!ti? I '!1J :q() I . . . . . . 

\, 
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·"'½, I I I I I I I 

0100 rJDy .. u1~ C,.i, __ { I I ' I I I ! I I I 
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✓ I I . I ' ✓<n~o 
l I . 

I ill/ /(,1,<,~..t...;U- I 
.,,, 

~r?oo I ':1~!00 IS<OO I I I -~ •oo I . - . I 
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I ' I I I . . 
,04(/2 

O':fao 17n 'I- /;,-:..L- (~/,-< I I I I I I I I I I ii . . . . I I I I I 

I I I I . 
✓wino 

. I . 
J~oo J.1.J.I / <.,l ~,~ee. I I I I -~!Ot> :X,~M I :,&!oo I . . . . 

v ·"¼3 ' . I . . I . 
0~00 l'nY.., /;r../-. .C;.L; I I I I I I I I I I . • . I I 

!JJJJ/a~:. ,'a.. ' ' I I /. 

/~~ 
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I /'/00 I I I I 30!!), -:Jjlnn I =1a100 • . I . . I 

-~ 7JJY- /}.(_/_ (_ L . .: 
. . I ' 

!b~OO I : I I I I I I I I 
I I I I I I . . . , 

SUBTOTALS ► ! S'S'O ~~ I II.,.,,,.,,.,.,,,. ,, IWIUIIN, conll,,,,. on ,,,.,,,., SF ,0,1-A IACK. ,._,,,, ,,_ ,,.,,, .,.,,., 
TOTALS ► L ;J,d I Z.CU11SO O ;at\ 

111 -.,1...._ wltlt 1M ... a-., Act et 19H, 1M tollowillgillf-loll la ..... criMIIIII, or f91Ulato,y !Mlltltat'- or prowcu11-. •• wlltll ou-1 10 a ,,..., fNtd .. ,., ., ..,,..,.. ,,,. '"''""' wlded: lollcllatlon ., .... lnlorfflalicln OIi thll , ....... autllorlNd by I u.s.c. ........,...., 11'1 thil ._...., Ill _,loll wltfl Ille hlrine or tiri,.. of ., 
Ctlao. SJ • .,...__, a.,, die F_ .. T••"" .............. IFl'IIII" 101 .71 ,..,....WW, the "'-• of • _.,,,.., c ... enc•. or ..-,1p11ont of the..,. lnl • ..,._.,,,, in ,,.,,, r3 on N ,,_, •' 
1..0. ueot •• .,~ n. ""· 1..0. 1'012 of .. .,. ,,, ••2. 1.0 . .,., .I fON'lleftft 9' off•lel duty whlla In 0_..,,_, -'"• 'lout Social S-utlty .,..,.,..., 

I • No • .. , 12. ,ea~ ...., 28 u.s.c. eo111111 ...., e,o,. TIit Pfifflefy .... , ..... MIOUIII N ....... ISSNI la IOIICIWII llflCMr 1he 1Ultlori1y of the lnllfnal 
ot tile ,...,.. .. 1ft ormetioft II to detWMIM ,.,,_, ., ,.........._, 10 .._ C.... CN u.s.c. 8011Cbl 911d 110,I e■ld l.o. ,a,. NCIWlllber 13, 
.,,...._ ....,,,,....._ fer .. ,......,. ,,..... .....,., relocation ••..._. incur• 11"3, tor - 11 eta■ """ elldlef ....... YN ld9lltificati0ft 11ufflbar; dilCtow•• 
unclaf aODfooriale ldlftlnillfethle autttorlnt!Ofl Mct 10 -.Cord alld llleilltai11 "MANDATOIIIIV ... _..... clalffllnt ,,_. """'· Nlocellon eflowa,ICe TOTAL ,_of-",......, __ '° 1M G-•-1. TlleP1fOM1etlon will lie e■ .... Nlffllluf..,....,1 .,i.1ct1 11, or 111ay be, ta■able IIIC-. DINI- of 
.,._ IIY otficert end --·- wllO flew a IINII few die Ml-tioll ill , ... y.- AN alld 01'- ,_ __ lnfor-llOII II "°lunt•Y illefl OIN' iMUncel; AMOUNT -•-- of their ofllclel dutlet. T ... 1111-tlon ffl8Y lie dilclolecl .. ......,_, failUl'I ._ 11r..- Ille i11f0t-tiOII lotfMr. "'-- SSNI ,..,,,_ 10 

CLAIMED► --iate Federel lltete ,..., .. or •- --. _...,. ,.,_, 10 c;,,il ........... Clallll 111av reeult Ill-. .. or 1--· ... t 
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SCHEDULE 
OF 

EXPENSES 
AND 
AMOUNTS 
CLAIMED 

DATE TIME 

11U IHou, 
Mid 

.,,,1pmJ ,., IIJI 

!t'J'f litJo 

~-'%r- tJ1(JO 

/loo 
~"6 'v' ')I, 

St1 0-=IOO 

li6o 
-P'½e D"loo 

/'100 

f>'½_"i O':kJo 

l1{oo 

~ho om 
/TA-t 

INSTRUCTIONS TO TRAVELER IUnli,r«I items a,- l//llf•1<pfd.ro,yJ 
eon,,,,.. ,,,,, 
infomution 

PAGE 'I 
Col. (el If the --•nctudll -- r- .. }---... --.... ---·----.. ; ....... ,,,,, ... 

per diem 111-- for ,,,.. "'"' ,,, ..... -•- . continu•tio,, OF 
j -....o•~•• Ottl!f {It} Sl'OW-..-.,.. w,:h M" '-"'•,w:l,y. ""'9fti"'J ...,t ,v-i"!J nf dftd-. •~ t,:, t:,,,1._,._ ,,,_,_ 

PAG.ES 

immediate flfflily, show for POrten. etc. Cother thin for mat,1. TRAVEL AUTHORIZATION NO. 
Iii CGmrilet• tor - dieffl and actual expet11e trewl. ..,.,....,,-~ ...... ~ (ii Sllow toul lllblistence --~ incuned lor ectual e•oense trawl • -r /,, f3 0 Ill _.. raiationlhio 10 em. .,,,.,.. 
1ml Sllow pe, diem -nt. limited 10 mHiffluffl rate, or ii travel on ectual ••PfflW, •how 

lllovft end -iUI 1UM trswl the 1-of th• _n, lrom col. Cil or ,...,mum rare. 
TRAVELER'S LAST NAME of cllildrffl Cu,_.. lnlor• lnl ~ ••pet11e1. such as: t•••lllfflOllline lare,, air lare Col purcflased with cashl, loclll or 

lofll dilunca teles,hc,M can, lor c.--, blninen, car renta1, relocation other than ft. YAtJ mation is 1hown on the 
subsistence, etc. tr_, authori1:ation.l 

OUCRIPTION ITtMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 
RATE: 

IOe,Mrtu,et.r,;,,-, citv. ,,.r d;em MEA\.S U1$CE\., 3( CZ 
computation, o, other e11pl-tionl LANEOUS TOTAL MI\.EAGE SUBSISTENCE OTHER 

8AEAlt SV8SIS '-OOGING SUBSISTENCE NO.OF 
of e11p«11#J 

FAST LUNCH DINNER TOTAL T~NOF EXPENSE MILIES 
lcl ldl l111 ,,, lol hi Iii Iii ltl ,,, 1ml lnl 

I I I I ,......, 
/ L/i'!..io ' I T ' J.U,//Ctv~ka, I I I I Jo'oo ":li!oo I -:,.~loo I 

. . . . 
I I I I -r I I 

lmv- &k {.1c.l-$ I I I I I I I I I I 
. . . I I . • I . . , 
' I /. ~!,., I I I Jll,/ /(,L i,~..1-&L. I I I I ~!no :?Sthl -:/111hn . I . . 
' • • /' "1 . . 

/L./,/ /5.,t ~;,~~ I I I I 3 ...... ~ -:JR !oo l I ' . . . • O.(JO w-!«) . :«.OfJ I 

' I I ' 
-. ' 

1iDY- C'.4<.L C · I ,: I I I I I I I I I I 
. . I . , I I I I 

~im 
I I I . 

llll /{,,t ~ :, / . ,. I I I I jo!oo . ~!a, I =,a !oo I 
. I . I 

I I I I I 

I 
my, &lk ( · ~ -- I I I I I I I I I . . . . . I . I I I , I I . I I 

/ 1· 
I . 

1.1.l// ~.,t!.:Ska. I I I 1 .i"o~01 ~j'~ 
I 

7~~00 
I . . . I l./'t,{)O I I 

I I I . I 

17)y,. A,,.,t,,. < -L - I I I I I I I I I . I . . . I . . I I . I 

✓ ' . 
Jo!oo /4-i~ 

I . . 
1111/ / {t1,;LCL, I I I I 7'it ~DO 

I 1i!oo I . I . 
I I I I I I I I 

I ; 7D'1, f'..c.t~ <..<L" I I ! I I I I I I 
I I I . . • I 

illll I~., t,s;s'.i,~ ,~~ 
. . . ,,,, . 

./~•· I I 
J 

I I 30:0, 1i':ei, I !7A'!a> I I I •IP . 
SUBTOTALS ► ! IZ,Cia •01 ! 

0 
0 
0 
~ -

It.,,,,,,_,,,,_,.,, ,equltfld. continue on MOtlter SF 10fl•A IA~ ,...,,,, Me''°"' blent. TOTALS ► ,. ;~, l:JJ-4, ;5P n:oo 
... ~'- witll .... P•i-y Act of ,., •• the fOII_..,. irlf-loft It PIO• Cf........,, or ...,lato,y a..-11 .. ,1- o, pr-utl-. oo ..,_ pu-t to• Enttr .-,d ror.l of co/umtls (II, (ml ""'1 "tided: Sofic''811oft of the illfOffflaliOft Oft 11111 •- it ~Incl by 11 U.S.C. ,....,._, bY tllit ..-,cy ill eo"~liOn with Ille llirin9 or firlftg et 1ft lnl, ..,_.,,,, in lri,n, ,:, on r,,. tron, ol C ...... e1 • ...,._..,. bv 1M ........ T•...r .............. t•PMfl 10f-11, 9fflPloYw. Ille --• of • _11,ltY c...,•11C•, oo in-ti9■tlon9 of tlle per• 
l.O. 11900 ot July 22. 1971, E.O. 11012 of Merell 21. 1M2. ~.o. 9391 et fONNnCe of official c1u1y ""''r. 1n a-, _,,;c•. Vollf Social BecurltY ,,,.,-. 

• N.......,.. 22, tM3, .,.d 28 U.S.C. 9011f1JI M4 .,.. TIie Ptlfflpy ~ ACCOUIII N....... CSSNI ii 90llclted under tlle •11thorlty of t... lnter,..1 
of the ,.,.--., lnf-tion It 10 ---■,Ina N-1 .... ""'""-t ,. "--- Cod■ 126 U.S.C. 8011CIJI Pd •totl and 11:.0. 9:197, N--., 22, 
al'9lble -h,ld,Mla f• .. ._ tr ..... ....,., relocMIOft .. ~ IIICuoNd 1..S, for-• au• N- and/or....,,,°"" lderltlfic•tion ..........,; diKI_,. 
.,_... -i■te ..,inittrernie euthorihtloft end to record end ..,.;,,19111 .... ANDATOAY ... wciucMot ci.,lfting tr-I .,..,., relocation all- TOTAL coen of -" •"""""-• to "'"' o--,. T ... iftlOffflltieft _.11 M ......... .........,._, -"iCII ... or -y N, •••-. Irle-. Dlacl- of 
...., e,y oftiars ~ -plo~ wllo "-•Ned for the irtf-CiOn ill Ille y- ISN aftd Other ,_.__, info,1118titl,t ii volllfttlWY ill •II ct"- itttt■IICa; AMOUNT 
-•-• of t- official d111.... TIie "''-Ion 1ftaV IMI tPtcloead to .............. 10 oro.iele , ... '"'•-•Ion Cothft tllan SSNI .......... 10 CLAI ED► --;•te F■deral St- •-•• - for■;-~ wllen ........ , to Cml ,,_ Ille C .. ffll "'•" • ...,., in..., • ., - •- •f ••i-u-1. 
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INSTRUCTIONS TO TRAV!LEII /Unlid«/ it«nS-. -«~llPlanatoryJ PAGE s: N 

itlfMFMtion 
SCHEDULE Col. (cl If lhe ~ lnctudal eo,,,. 

[" ""} ___ ,.. _______ ,.. __ .. ;,., -
""'" ,,. 

per diem 11•-- for pl ... tllru l•I mal eo.,. _ -tinlMri- OP .Of ~°'~·· ,,,.,., f1tl 9-ow ••1-"!"'I ... """ 111· 19'Pftdrt. ti'!'....-, ..-d "'-.--, .,, .,.,,,._, ,;,.. w i,-tlhoyl, 
,,,_,_ g_ PAGES_ 

EXPENSES immediate family. thOw to, PGrlffl. etc. Cother then for mulsl. TRAVEL AUTHORIZATION NO. 
rnemtiffl' ..... ~-

__, Iii Comtilete fo, c,er diem and actual ••oenw trawl. 
AND Iii Show total IUblisttllW HPtMe incuned fo, Ktual •IIIM"R travel. 

71,1,30111 end refationlhip to - . .,,._ 1ml Show oer diem -nt, limited to m .. ifflum rate, or if travel on actual •~. show 
AMOUNTS plcr,ee end me,ital 11alui · ,,.,., thetlaff of the amount from col. hi or maximum rate. 

TAAV£LEA'S LAST NAME of ctli .. en (unless info,, lnl Show eJ&PeftSft, lucfl as: 1axi/llfflOU1ine tares, air fare (if PUrchesed with cash!, local or CLAIMED- _,ion Is.,_,. Oft, ... 10ftO dis- tel..-alls for Gowrnment business, c. rental, retoc,tion other than 
f2Y~III t•-1 authoriiatioft.l 

IUbsistenct, etc. 

DATE TIME DESCRIPTION ITEMIZEO SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 

,,ft RAT£: 
(Hour (a.,,.nu,-/•"hr-' cir.,. ,,.r di«rl MEALS MISCEL· 3/ ct 

LANEOUS TOTAL SUBSISTENCE OTHER end c-putetion, or ot'-, ••pl-ti- SUBSISTENCE NO.OF MILEAGE 
.,,,1pm1 of11•P«t#I 8A£AI( SU8S1S· LODGING 

MILES FAST LUNCH DINNER TOTAL T"NC4' 
EXPENSE 

(al (bl (cl ldl ,., Ill ,,, 'hi (ii Iii (kl (II (ml fnl 
I I 1 I I I I ' I ou, TDY-Cs~ ~"L' I I I I I l I I I I {!)T{:IO . . . I . I . 

i)t/!11~ 91,,~ viA I ' I I I I . I 

I I I I I I I I I I 
/ '1:,,1 fnt1tl -1-tJ r.i.L....J I . I I . . . 

AtuJ,1v~ r-,l'/1 /cl, I . . I . 
I I I I I I I I I I :/"7-oo Jldu Sf1>~ l.AIJ . . I . I I ' I I . 

1 . ' . . I . . 
J~oo 

'/Je/'.4~0 tilt /llJ, LA& 
I I I ' I ' I l I l 

tlJ fJ /JO\/ -lu /lcP._ . I I . I I • I I . . 
fJ nfiw~v /1-otL • I ' ' 

. 
' 

. 
/'rlo I I I I J2g, I , 7 lq1 u, t-!U> 22-~Sb I 

1-/01( Cc:>,,t~/,l.TC /< ,..t<"11,,..._. . - . . . ' I . . I . I 

I I I I I I I I I I 
I I . I . I . . I 

I I . I . I ' I I I I I I I I I I 
I . . I I I I 

I I . ' I I I I I I I I I I . . . I . • I I I 1 . 
' I . ' . 

I I I I I I I I I I 
I . . . . I I . I I .I 

I . . . ' • I 

I I I I I I I I I I 
I . . I . . I 

' . ' I . ' ' ' I I I I I I I I I I 
• I I I I . I I . . . ' . • 
I I I I I I I I I I 
• I I I I I . I . 

SUBTOTALS ► ' I:,.~ r,5v I ff_,,,,,_,,,_. It ,..,,,Ired, conllnN Oft MOI,_ s, fOfl-A IACIC. ,-.,,,, ,,_ ltOIII blenlr, TOTALS ► IZ. "Hf1 l'110' 7 tOl7 o:oo 
'" c__.l_ w1,11 Ille Pri••• Ac, of 191', "- followlftt "''-lo" Is-· crlffllMI, or ....... , ... ,_,, .. , ..... or .,-u,,_ or when IIUflU8fll 10 • E,,,.,~ ,.,., of~ (II, lml-,J .....,, Sollcltatloft of die "''-ion on dllt •- It eutllotiNd ltY I U.S.C, tlllU"-1 1W tl1it ..-.C\I 111 COIINCtioft wllll Ille lli•illt .. lifi"I ol an (nJ, ..,.., Md in ifWffl f3 CM N ftOllr OI CII•. 17 • ......_.,._. tty N ....... T•awl ...... a,'- CFIIMII 101 •71 8111111oYW, .,_ ilMwa of o -••IY CINt-, or illwttiptleM of l"8 -· 

, E.O. 11809 of'"'" 22, 1171, E.O. 11012 of~ 27, 1112, E.O. nt7 ., fOffllOftft of official cluty wlllle In Go••-• tlf¥ice, 'Your Social Security "'" """· N~ 22, 1"'3~ and 29 U.S,C. IOllltt, 811d IIOI. Tllo.,...,_ PU,_... Ace-I N..,.._ CUNI it ... lei- 1111CMf die ..,tllorlly of IN 111 ... nel 
., .... , .. _ .... ill _, .... It to ............. .-v-, ., reifflbu,....,_, to "- COcla en u.1.c. IOll(bl encl IIOII and E.O. 1317, N""''"' 22, 
ollllbla .,........,. for .. , ....... ,...,_ andlor ..._ .... --- illcurNd , .. ,,for-• o ta■..,.,.,,.,,,., 8fftllloYM ldelltifiatlOII n~; dllcl•-
.,,...., MllfOllriote OdfflilllltrativO autlloriletloft anti •• ,_.,_ and ffl0illtal11 ii MANDATORY 911 -,c...,_ clai111i111 l•MI ortd/o, ,elOCOI- 111.-- TOTAL '°'" •' _ .. ,a .... u-• to .... a-,. Tllo ;n,-., .... will ... ......... ,........,.......,., wllich It, o, -. 118, ,_._.. IM_, Ofecl_,. of 
wed IIIIY offlcerw and _ ............ "- ....... for - iftfonNtlOfl Ill .... ,- ISN Md otho, ,_ _ _, illf..-llOfl It IICIIU111ary ill all otllof .... t_; AMOUNT 
-•--• of ..,_.. olliclel dut.... TIie inf-llOft -y 1118 difCIONd to .--., fall- to lllfowtdO 1M lnfo,_11on Co, .......... 19NI ,.. ... ..., to CLAIMED~ --i■N , ...... 9taN l111Cal or forailft _,._ wllall ,....,_., IO c:1¥11. -· Ille Clalffl ftl■V -..,, Ill -■Ver I - ., ,01111 
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o,,,,,,,-. ,,.,. INSTRUCTIONS TO TRAVELER (Unlistfld items arw -,,-,,xp/Matoryl • .,,.,,_,_ PAGE l., 

SCHEDULE Col. Id If the~ lncludel -- r .,,1---... --.--............. 0 ..... ""'· , .. 
per diem Ill~ for ,,,,,. " f/,rr, (gJ -- CNI. . contlnwrion OF .OF 
~ of emp1oyee'1 only (hi Show CKPCftSe:, such :i:: t,vndry. ctnnin; !!!Id P'ffl"'t .,, ,:i.,,....,, tir, • ., i:-11hnY'. 

,,_,_ r PAGES 

EXPENSES immedlatef-lly,lhow for · DOrUts. etc. lo1het than for -111. TRAVEL AUTHORIZATION NO. liJ Comr,111e tor per diem and ectvat ••pense 1,ave1. 
AND ffllfflbelt' ~ ...... «:11#1 Iii ~ 10111 subsist..- .. .,._._,,_ lor actual ••s,ense trawl. T l,t,, "!i O I I I AMOUNTS 

end ,...,ioftthlp to em. .,.,,_ 1ml ~ per di- amount. limited 10 maaimum rate. or if travel on ectual e.oenR. s'-
OIOYN and marital 1111111 ,,.,,., tN teuer of the ll'IIOUnt 1,oin col. (ii or mH~m rate. 

TRAVEi.ER'S LAST NAME of dlildffft (unlffl Info,. · lnl ~ e-,,enses, such II: llai/hmousine f11es. lif .... "' pUrcheled With Cllhl, loc,I Of CLAIMED lone distance ,et.-calls for C.-flfflCIII businen, car rental, relocation other than 

~'IAN ffllllion ii--, on the 
subsistence, etc. t,-i authorlratioflJ 

DAff TIME DUCRl"ION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 

,,it.. RATE: 
(Hour (~rtu,./Mrirll ci,r, l#f di«n MEALS MISCEL-. It TOTAL ..., comput•rion. or otlter ••p/-~ LANEOUS 

SUBSISTENCE NO.OF MILEAGE SUBSISTENCE OT"EA 
,n/pml of e,rllfNlnl BREAK SU8SIS LODGING 

MILES FAST LUNCH DINNER TOTAL T,:,Of' EXPENSE ,., (6} Id (di ,., ,,, ,,, (ii (j/ (le/ (I/ (ml (nJ 

I I . ' I . I I I I I ~.,__ fLb/zn, I/~ l!.A//5 I I I I I I I I I . . • I I I . 
(l;P,I /U I I I . I I . I 

D~q 
I I 

I I I 
3 !," I I I I I I ;}ff/ US 1,1,1.$ . I . . I . . -

I ' ' . . 
~p,, tu I . . ' I 

3~Jt-"'¼o I I I I I I I I 
~IV I,£~ 1,7..':,S . . • I I I . I 

I . ' . I . . 
~o 

C.fSttu. 1' M,,,OCuf7C~ 
I I I I I I I I I ~ !'iv 3/'f 3.S-.I ":} .,,.,~ . . I I I . I 

o'¼ C lllt..ll IUN ' . . . . 
3 ~'i.r I I I I I I I I I 70 . . I 

' O'Vit EP/J IU STA/LT {dnblJ ~\ I I . I . I 

I 2. !41 I I I I I I I I I 
l~O'I Z'>8 S'O-;c; . . I I • I 

., 
CET I I . I . I I . I . CN/,, I ' ' I I I I 
2'I i1a C/Dll. I I 2 ,,1 . . . I . I I 

lil'/J ~ s-,,,ar ' I -, 
' I . . 

0"1, I I I I I I I I I 2 !zs-. ,, ~~'4 (,t,_1 Z.lt'f . . . I • I I I 

~l'A Ill, ~'441" I ' I . . . . 
O't/,z I I I I I I I I I 2. :'fJ So't L1. '1 Z.ft'l ·. . • I . . I I I . . I I ,. ' . I 

I ott;. 'ftJ I I I I I I I I I /,. ,S"8 ,i . . . I . . I 

o-11,3 U$C~ ,,,,e, . I I . ' . 
=1 ~s, ~ =lo3• Z..SS•C(::J::7o I I I I I I I I I . . I I . I 

SPA HO. . . . . ' OYf,l I I I I I I I I I ~ '.:iz. 1~'1 l.ftt ,~,~ I I I I I I . I 

SUBTOTALS ► : . ~ 
II eddllloffel .,._ II ,.,,uhd, oonrlmle on •no,,.., s, fOfl-A IA~ ,_.,,., ,,,. lf'ont lllant. TOTALS ► ll 110 Hlh4 ill/) st, :w. 
'" COIIIIIII- wlltt IN ,,;_., Acl of .. , •• lhe foNowl ... i11f°""811oft It .... crlffllllel, or ...., ..................... or prOMCut'-, .. when DUFIUlfll ,. I En• ,-d ,.,_,of_,,,,,,., Ill, fml Md ....,: lollcltatklft Of Ille lllf-liOII OIi' ltlll fOffll II IUllloriNd t,y I U,S.C, NIIIU'-1 W tllll IOIIICY In COfl-llofl wllll the "iriftt or firlflt tf efl tnl, Mo•-"" in irwm 13 on ,,,. hnt ot C"-· SJ•...._ _ _, by ltle , ...... Trawel R...,.lllofll tP•MR 101•71 ll'IIIIIOYN, .... illulflCI of ... urlty clWlfld, or lflVilltitllliolll of Ille PW• 
1.0. ueo, of """ 22, ''"· 1.0. 11012 o• .._c" H, tN2, 1.0. 9397 ol ·-of official duty -lie lfl 0-•-•I wrvlee. YoUI' Socia! Security dlill-. 

• ._.,.__, n. ,..,1 91111 • u.1.c. eon111, efld e1ot. TIie .,....,,, ...,,..... Ace_, .._..., ,ss~, ii ... lei ... -- .... IUIIIOfilY of .... ,,. .. ,.., 
of .... ,...,.... "' .,_.,.,. .. , .......... """'°"'., ......,_, , • ,._ue Code CM u.s.c. 9011(11) eNI 91091 911d l.o. 9397, No_,.,_ la, 
........ llldlwidulll to, llloweblo trawel .,,.,,., '91cicoti0fl .. ..,._ lncUfMII , .. :a. for - • O ..... ,.. .,..,., .......... ideflliflc111oft flu .... ; tillllCIOIUfO 
....... --lote ..... l11ietroll .. eulllo,ll'otloft _..., IO NCOfd lftCI lftliftleifl 11 MANDATORY OIi WOUCMr9 clelnll"t trlWI ert41/or relocatlon lllOMflal TOTAL • '°'" of tucll ......_ .. 10 Ille o- w _.,, Tllo 6111-tloll w111 N .. - ,...,._,..,,m, ,..!ell It,.,-.•• ... _.. Inc-. o-•- ot 
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March 22, 1999 

FROM: Theresa Green 
Superftmd Accounting 

IQ: Twanna Brown 
SliperfimdDivision 

SUBJf&I: TA 1#66301 l 1. dated March 24. 1991-Robert R.yan 

1be ahoYe TA authorized Robert Ryan to trawl to .Jaminp, '..A. lo conduct OPA-90 RIIIOval at 
C.asleJt System OU site fiom 04-08-98 tbru 05-01-98. Armtding to his travel \IODCher along wldL 
his TU sheet. shows that or;a 04-18 and 04-19-1991. he responded to an emergency oil siaa 
(Shrewport Mystery Spill FPN #088135, site# BP) in Shreveport. IA. 

Ammdcd TA is needed sbowins second trip on 04-11 and 04-19., to Shreveport l,fystaySpiDm. 
Shrcvcpo,t. LA. .AUached .a a copy of Robert Ryan 1raVe.l voucher • 

If you liave any quc:stions please give me call me at (6S7l). 

ThaDb, 

.. ;,•, 
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\:' . un11eo states 1. TA No.~ '1'6630111 I. TMVIL AUTMONIAT- c-· 
·Envlrcinmental Protection Agency [!!] N• IIIW, A•AMIIID 

1: 
J. IOC:IAL IICUNTY N~ 

~•CAKCII. . 
CTN• docUfflent oowred bv the Prlv1cv Actl 

I, 

TRAVEL AUTHORIZATION I CNote: If thlt It Permanent Chant• of l\ltlon travel, EPA Form 2810-1A mua, be attached) 

•• TMY& AUTMCJfllZATIOIII T'tN: I. T'tPt OP TMVIL BY NON•liPA TMVILIR: e. ANUCAa. MOUI.ATIOIIII: 7A.~TI: 03/24/98 
IAIOOloSmC INVITATIONAL ~ aan.a □ m.. 171. ............. , ...... 

I NIIIICIN INTENIOVDINMPlfAL IIIJIIOHNEL ACT IIPAI ,it-lfflFl' 
0, TMWUltRY AN , ROBERT M ... TffU: 

IC, "'ONI: (214)665-221G 
I'll.I - ~"""'" 

1-.---

IA, OfflCIAL ITATION: HOUSTON 8L .,._,.NsiATION: 
MM.CODI: 6SF-Rl ........ , 

10. TID INFOIIMATION 
&tl,lffJII ■1 DAff TO: L llll'NIATIOII - uJIIJl•■ -OIIIIA'IOtl - 11Ma1--- DA . 'Ill ■O DA ft ITATI CRY -- -- ~o,.., ,,. , 
04/08/98 05/01/98 50.00 30.00 80.00 

"""' 
D. ~ O, TID. ffWIIIAJIY AND OTMDI DITAILI 

FROM HOUSTON, TX TO JENNINGS, LOUISIANA AND RETURN. 
PURPOSE: 'I'O CONDOCT.OPA-90 REMOVAL AT CASTEX SYSTEMS SJ:TE. 

EMPLOYEE WILL BE TRAVELING BY GOVERNMENT OWNED VEHICLE. 

It. COIT IITIMATU IOII AUTNOIIIZID AU.OWANCU 7 TOTM, OOlf Dllll&IU II\' 

~ At; LODCIWO flWI •11 -

DATIIIOllf 
11'111 DDt AND IUUIITDICIJ 

lit\ "" I LODOWQ NOT TO DCUD ,;n "" , .... 1 
'I" "" - AMOUNT 

.ta. AOTU.U IUUIITDICI NTI I ••••• I LGOCIINQ NOT TO IXCIID ••••• lua■ I ••••• CAI?!!! 1170.00 
IITNIII AU.OWANCPI 

It. COMMON CAIIIIIII • A• TM• BUI, ltU •12111 
a. fWT GIAN OOMMON CAMIER 1111 o.oo 
U. IRDI IAQCIAQ._,. I LIii i 

,A Ct. tNTMOffY TMIIIPOfffATION rtul. I_.,.._ boa. JOYI AND OTNEII INCIDENTAL CO&TI ,-·::!: 1,u,uu 

A Dt, MVATILY OWIIID 'IIMIC&a IPOYI IAllla. - ... f "" IIATI re.•,.,._,., ......... Alcl'cll I o "11" -•!~~! ..... .., 
It. OM OOllfflll.OT MM'AL • IOAC • I lffDCITY TIMNNIAII\' DUTY 

a. OOII...W. OAJI IIINTAL MDOITY TDINMII\' DUrY 
•1111 0,00 ..... 

X P1. OOVIMIIIIIT-cNINID IGIAI NNTAL O IOAC I I lo MIIIOITY TDPOIIAlff DUTY . '' ··- o.oo . 
Ot, IIIIOIITIIATION ,_ .... 

1&. ADVANCI OP FUNDI APPLICATION (Nou: O,,,_,.tllll,. 1mMa 11111d Ill,.,,,,_,_,, wllNn 10 c,.p ol .,...,_IIM., ,._ 
WIien ,_.,., ,- NltCl/l«I .,,..,,,,,,.,, ,atpMetl, Ml._,,,,, ol 1,,., _,.,_,,.,,, IMIICU lltllSI Ill,..,,,,,,,,_,,,.,.,,, TIIT/1&. 

2102.,0 Ultlollltllt.,, MltNNII 118 Ill,.,_, to lllfDlnlllo ... 1111111 detfwt/oM,J 

"""" 1.~-0fl,AYMINT C, MAI. CHICK TO: ADOIIDI 

~OIIDIMUY □ CUii . [!I ATM 
□ Ol'FICI OHO,_ . • 

OONTN.91G □ CHICK 

D,~85.00 I, IIOIIATUIII OP Al'f'UCANT 1 t. TO U COMPLITID ff IIIMCINI IWIANCI OA'ICI: Q A,.,.,,. 0 DIIAMIOVID 

IIONAT\R IAM-• lw..,,,,,._,.,o .,.,._, 
,_ OAIN ,._ ff I o. DAR CUit MICO\IID 

/ ' , ... ~,_ I ----·rratl -•~-0,JJCO r ....., , 
Aulllolllrll.-1111•...illld ... alllll .. ----· ~ ·n I !!'!D~ 

---~ J. ~,_:-, ,JV j} ........... _.,.., ... 
;'=:"'...t / ' - ,'(..JJJ t -•1 .. .,..,>,Ill ;J ~T..L_/4 ............... _..... ..... lillleYand ................................. 

' J 
..... ,t-"'/t-\ y ~ / ( I l ~ J~ual ~ ,I~ I VY _ ....... ......,. .......... 

. . u I 1 &. Flnanclal and AoaounfllWI Data II 

•• ludlltll'YI Appio=OIIO .. Mg,IG,aCoda ....,.....,_, CIIIINtOlat ... .... ., .... ' 11 .,...,, Null ..... , 
a,a 

m 
, Wi'I· a,, .a,. • In& 

1=: 
...... """"""" -· ., ... l'I .. .... . ..... 106 I -- .,,u , ao• . -- ........ """""·' . 

. <Max 21 
a, 11., .. & ,. -· ;, ·~ ....... e-■ -- j - . \ II I II i,1111,1 ···••"" " -- ;i.;,,i,a~ I U ftA ft \ "- "'-••.a u -.. ~ . - .. \ 1 I .. .. ., ·--·--· u .... 

IT j II IL . .,. I -"" - , I " -.. \ I \ 

IPA POfflt 2810-1 l UI''.&'" J • 411& J I 'I'RAVLR/ACCTING/AUt)IT/ADVANCE/TICKE'l'ING/OCll 



' 100062 . -AC'rlON: R. TABLEIO: TSCL USERID: HKTV 
••• TREASURY SCHEDULE-CONTROL LINE INQUIRY TABLE••• 

XEY IS F'i,· SCHEDULE CAT, SCHEDULE 'l'YPE, SCHEDULE NUMBER, PV VENDOR. COD£, 
PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP 

FYI 98 SCHEDULE CAT: T SCHEDULE TYPE: M :~ SCHEDULE NUMBER1 000A98140 
INDICATORS - TREAS ACT: C POST '!'REAS ACT: Y POST DETAISS: Y EXP: P BACJCOtJT: N 

p 
oc 

•••-•-••••••-PAYMENT VOUCHER------------ REC PAYMENT CHECK SH 
VENDOR CODB '1'C NUMBER ADV NtJM LN 'l'YP AMOUNT HUMBER T K -------- --- --- ~--------~~-~~---~- ---ai•--~ --

TV 98001514664 001 p 2,019.50 23225267 Y 
TV 98001514527 001 p 860.63 23225268 Y 
TV 98005511652 001 p 383.21 23225269 Y 
TV 98001514572 001 p 425.75 23225270 ~ 

2 GP 98001922803 001 p 33,114.00 23225372 Y 
PV 98005516152 001 p 13.00 23225271 Y 
TV 98001514688 001 p 210.00 23225272 Y 
TV 98001514558 001 p 636.60 23225273 Y 
TV 98001514541 001 p 259.15 23225274 ~ 

"' . .. .. 
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I . :· 

ACTION: R TABLEID: CHKH 'USERID: HX'l'V 
*** CHECK HEADER INQUIRY TABLE*** 

XEY IS CHECK NtJM, D.O. 
01-

CHECK NtJM: 23225267 D.O.: KCOO 
FISC ~ CAT: T SCHD TYPE: 
PAYEE;~ CHECK DATE: 
AMOUNT. 2,019.50 . 
PAYEE NAME: RYAN, ROBERT M. 
PAYEE ADDRESS LINE 1: 
PAYEB ADDRESS LINE 21 

. •:. _:. , PAYEE ADDRESS LINE 3: 
02- ·.· ~. 

M AGENCY SCHEDULE HO: OOOA98140 
05 22 98 CANCELED IHD: H 

MANUAL CHECK IND: 

~-

17991a 
CHECK NOMI 23225268 D.O.: KCOO 
FISC YR: 98 SCHD CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: OOOA98140 

,.,;.~/~YE•: CHECX DATE: 05 22 98 CANCELED IND: H 
.,,c.;;.-sk,.;. AMOUNT: 860.63 MANUAL CHECK IHD: 

PAYEE NAME: TATOM, RUTH A. 
, .,_ PAYEB ADDRESS LINE 1: 

. ,, ..... PAYE! ADDRESS LINE 2: 
PAYEE ADDRESS LINE 3: 

., .. 
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I • 
I 

.. 
• • 

TRAVEt VOUCHER 
t. DEPARTMENT OR ESTABLISHMEfiT, 

,BUREAU DIVISION OR OFFICE , • 
2, TYPE OF TRAVEL 3. VOUCHER NO. 
IS 'TEMPORARY DUTY 

(Read the Privacy Act r.: ~ ,,. I s ro 
Statem~nt on the back/ ,- r rr r 

□, .PERMANENT CHANGE 
OF STATION 

,. •. NAME (LutJim, midd/1 lniri,IJ, 

i YA/ti /J,,~ /11. 
~ 1----~~~....,.__:..,.,..:::;.,.;:;.,.=:~-=-~...;_--,.--~-----......; . : . 
C } 

I 
b. Amount 10 bt IPPlil 

c. Amount due Govern,...nt 

(Arr«hod: □ Check □ C:.,h} 
c, PAYEE'S SIGN~URE 

0, B1l1nce ouis11nding 

12, GOVERNMENT 
TRANSPORTATION 

~1=:o'l'y~,.ION 

I hereby assign 10 the United Stetn any right I may haY■ against ,n~ in connection ~ith reimhurwblt ► ,,.,,,,,., In/rill• 
tran1Portation charges described lielow, purc:hesed under cesh_peyment pr~ldures IFPMR 101•71 

TICICET81..~F PUA• 
CHASED nlTH CASH 
(Lilt by numNr ,,,.,_ 
Mid ,n«h ,,,,_,,,., 
eoupon: If,.,, 11 IIIH 
,how clllm on ,."',_ ,,.., 

AGENT'S 
VALUATION 
OF TICKET ,,, 

CAA· 
RIER 

llniri1/1J 

(bl 

CLASS OF 
SERVICE DATE 

ANDACCOM· ISSUED 
MODATIONS 

(cJ (dJ 

14. Thl1 voucher 11 ipp,owd. Long distance telephone cells, If env, ere certified as 
neet111ry In th• interest ot the Government. (NOTE: If long di,r,nc, telephone ,,11, 
.,. lnclud«J, dl1 .,,p,011/ng ollici1/"mu,r h,w bffn wrhor/111d In writing by the AH:::~• ••~rr,,,.nr or .«~'I to ,o certify (31 /4U.$.C. 6SO.J.J ~ 

OFFICIAL ✓I DATE 
SIGN HERE ► f, ']/, 

ii. THIS VOUCHE 

AUTHORIZED 
CERTIFYING 
OFFICIAL ► 
SIGN HERE 
t . 

.5/. 

12-U.6 · 
' 

IJIIIIHIJJIJIJ 
1191 7JII0-00-6, .... 180 

"" 

-· .... -
FROM ,., 

POINTS OF TRAVEL 

TO ,,, 
-< ~NIN~..S. L4-

(0 z 
► co ! z 
~ n 

~ ,.,,;; .. -- -~ .. ,,-
' ~ :'?:r ,&:- r· . ._) 

c:;> c. 

" ... z ~ (. . -·,-. :.· 
C, - i 
,.., .. ,, . . ::z C, ..,., 

'-'l :r: 

f 7. FOR FINANCE OFFICE USE ONLY 
COMPUTA I N 

1 000 
1. DIFFER• ------------+-------il---

ENCES, 
IF ANY ----------------­
(Ellpl1i11 ----------t-----+-­•ndlhow 
,mound -----------+----t--

VELER ► 

STANDARD FORM 1012(REV.10-m 
Prncrlbecl by GSA, FPMR ('1 CFR) 101-7 



,-SCHEDULE 
• OF 
• EXPENSES 

AND 
• AMOUNTS 

CLAIMED 

• INSTRUCTIONS TO TRAVELER (Unlisted items areltllf-explanatoryJ 
Col. (cl If the voucher Includes Com- [Col. (di } Show amoun\ inc:urffd tor each --•. including 1811 and tiPI, and di ilV 10111 . 

perdiemall-ncetfor p/•ffl dtN(gl _.. __ -.JeJ.iN, L-~ ; '=,{)/':J.,--6 -:, 
~ of empto~•• only lhl ~ 11■....-.... ch IK: laundry. ct,._ing and orBSing of clothes, tiDI to bellbovs, 
immediate itmllY. s11011J to, Parters, e1c. Cotti« thin tor matsl. 

· , «:twl (ii Cofflrllete for - dieffl and actual e.pense travel. · 
members """"• 1111, Iii Show touJ subsistence exoense incuned tor llCtuel exoense travel. 
encl relationthip to em- •/llMHII# (ml Show per diem llfflOUnt, limited to maximum rate, or if trav~ on Ktual expense, show 
plovee and·ffllritat 1tat111 rraw/ Ille lesser of the amount from col. fit or maximum rate. 
of children (unless info,. (nJ Show expenses, such es: ta11i/11mousine fares, air fare C,f ourchased with Clllhl, local or 

10ft9 distance telephone calls for Governmen, business, car rental, relocation other than 
subsistence, etc. mation is shown on the 

eo,,,,,,.,. ,,,,. 
in'-tion 
ildtiaiu _,,;_,;_ .,,..,_ 

PAGE ' 

OF '::, 
7 PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

t2YAAI 
DAT£ TIME 

(Hou, 
Md 

am/pml 

' DESCRIPTION 

(O..rtun1/.rri11al ci~, per dit!ffl 
computation, or otfler e,rpl-riona 
of e1r,,.111eJ 

ITEMIZED SUBSISTENCE E')(P£NSES MIU AGE AMOUNT CLAIMED 

19!lJ.._ ..,_-------------.------,.------...------tAATE: 
MEALS MISCEL· 

·tbl 

---------------LANEOUS 
SUBSIS­

LUNCH DINNER TOTAL TE.NOf 
M (IJ (gl fhl 

II eddll/oNI •c. Is n,qullfli, contlnW on enotw SF 1012-A BACK. 1Hwn1 the lfOflt blenll.. 

111 -DI•- with,.._ Pth••Y ~•.•• 1t1•. the follawlng l11t-.11on II pro, 
•idlld: SolicitatlOOI of .... l11fo,1111ti001 OIi thlt f- ii authorlnd by I u.s.c. 
CheP, 17 • llllpl-ted 11W die ,..., .. T,_1 ....... , .... CPPMR 101-71, 
E.o. 11809 of July 22, 1111, e.o. 11012.01 MPch 21, 1N2, 1.0. 1317 of 
Now ...... 22, IM::I, alld 28 u.s.c. IOI Ubl Md IIOI. T"- primary pUfllOM 
ot die ,... __ lnf-tiOII 11 10~1,. ~, or reimbu,.._, 10 
.. ...,_ lftdlviduela fo, •"...,... ,,..,.. ..,,,,o, ,e1oca11o,1 ••....,_ i11curaec1 
ullder aoproo,iate Nffll11i11r1tnl!9" aulhorlntioll eftd to ...... _.. mallltal11 
COiii ot -h reifflbu_r-11 to lh• G--•• Tlhe l11fo,1111tiOII will be 
UNd bY off._. Md -OloY-., who l'lllve • _,. for the 111•-•••on 111 Iha 
-··-- •• , ..... olllclal C,ftiel. Th& inf-• "'8Y be dilCl.-cl •• 
■oor i•t• ,.., .. Stei. local o, tore· nciN ......., ••'-•"', civll 

TOTAL 
LODGING SUBSISTENCE 

EXPENSE 
(iJ fil 

~ 

NO.OF. 
MILES 

(k} 

20 

SUBTOTAU ► 
TOTAU ► 

MILEAGE SUBSISTENCE 

(mJ 

OTHER 

(nl 

STANDARD FORM 1012 BACK (1~77) 

..... 
O· 
0 
0 

°' Vl 



• 

INSTRUCTIONS TO TRAVELER (Unlisted it«ns a,.self-fl1tplanatoryJ Oo,npl- thi• -, 
inf-lion PAGE ~ if this,.. __ _,:;.;:.. __ _ SCHEDULE 

OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

s- diem allowances for pin. rh,v (gJ ma• coe,. t:; 0 / 60 
Col. (cl If t11e -"8t' Includes C-- rCol. (di} Shaw amount lna,rred for each mql.illdudi~ 1ex and tioa. and dailY tollll 

membeft of emolowe's onlv flll Show ea-. such n: lau11MV. dNlling and oreuing of do1hes. lifK tn hr.llbnVI. 

continuation OF -, 
di-,. , PAGES 

immediatefamily. show for PGtters, e1c. Cother thall lor meals!. • 
• «:hMI (ii Com,,le1e for per dieffl and ectual expense travel. -

members nemes. .... . (jJ Show to1a11ubli11ence expe111e incurred tor actual exper,R travel. 

RAVEL AUTHORIZATION NO. 

and relationship to em. ••,,.,,_ /ml Show per diem amount, limited to maximum rate. or if travel on actual expense, show 
plovee and. marii11 status r,aff# the leae, of the amount from col. Iii or maximum rate. 1-&.....:;;....;. ..... ;_;;....;=....:..----
ol children (unless inlor- (nl Show expenses, such as: ,a,ulhmousine fares, air fare ·(if IIU•ch■Hd with e11hl. local or TRAVELER'S LAST NAME 
mation is shown on the long distance telephone calls for Gowrnmenl business, car rental. rtlocation other 1han /') VA"" 1 
travel authofization.l subsiSlence, etc. · fC f/"11/V 

DATE 

1,iL 
TIME 

IHour 
and 

Mn/p,nl 

lbl 

; D£SCRleTION 

l~rtu,w/a"i"-' cirv, per tf",em 
computation, or ortwr explanations 
ofexper,ll!I 

LUNCH ,~, 

ITEMIZED SUBSISTENCE E)(PENSES 

MEALS 

LODGING 
DINNER TOTA\. ,,, ,,,, 

.-qB I o 

MILEAGE 
RATE: 

AMOUNT CLAIMED 

TOTAL « 
SUBSISTENCE NO.OF MILEAGE SUBSIST ENC OTHER 

EXPENSE MILES 

Iii ltJ ,,, (ml In/ 

II additional,_., •. ,.,,,,,.,, OOllllnue on •• ,,_ SF 7012-A 8ACIC. ,._,,,, Ute''°"' blant. TOTALS ► 
SUBTOTALS ► 

In co,RPII- wllh \M P•i-y ~Clot 197•, Ille tollowifttllnf~fthPI0-
1 .,.._: Solleltadoll it Ille '"'-•iofl .,, lhla , ..... la au"'°"iNd by I U.S.C. 

CII•. 11 • 1.....,_tld by Illa ,__, .. Ttewl A...,._,._ IFPUR 101 .,a, 
•.o. "'°' ., ,ua. 22, ""· IE,O. 11012 •' Mardi 21, '962, IE.O. ln1 ot' 
N_... 22, 190~ and 29 U.S..C. 80111bl and 81., TIie Drinlary _.._ 
of 1M , ___ lfl10lffla1IOII Is , .......... ..,_, or '9il'llbu,-, 10 

• .....,_ illdiwlduala •~ •II-able travel anct/o, relocallo,, ••PMWI ifleuraod 
• ...... -ODfiate lldfflifliltrathlO ......... il■tlon and to IOCOtd .... lftlilltaill 

cilaa of _,. ..im1Nor-u to Ille a-11-1. Tho ••-11on will M 
. UNd bY ottieon aftd. OIIIIIIOY-, wllo ....,_ ■ ..... to, lho i11f-tlofl it, tho 
-••--• of their ofllct.l dulift. Th• i11f-tl0ft -y bO dilCIOMd 10 

iata •---■I Sta ■ lot61 for■i iel _...., , _, 10 civil 

srlffllftal, o, , ... l■torv '-''-''- or pr.-cuti- oo _.,_ ..,._,.,· to • 
• ..... ~. bW' thil ...,.CY ill --·- with th■ t,lri119 or firiftl of ■II _..o_, tho '- of • -url1y c,..,-■, .. "'-••••- of the-· 
,.......- ol ottlclal clu1Y wlll .. Ill Go•■r-1 ....,ie■, Your Social SacurltY 

Eni. ,,_,,, ,or,/ ol -"6111111 ltJ, (tr1I Md 
lnJ,.balow.,,,, in;,.,,. 13 Ott "- front ol 
r,,;, lonn. 

Accoufll NlffllllOo CSSNI .. aollcltad Ulld• , ... authority of , ... lntarnai._ _______________ _ 
.._.,. Code C:lfl U.S.C. IOl1Cbl aftCI 11091 anct E.O. 9397, N.-.... 22, 
IN:I. ·- - - a tax .. _....,., ........ y .. , ..... ofieatlon -111ber; dllCI-•• 
ii MANDATORY OIi wouc ..... clli111in9 trevol aflldlOII r■locatiOII 1110-
■•-- r■ilrl.,.,__,t which ..... -y .... t■■able illC_, Dloclos .... of 
vour SSN alld oth9r racau■1tad llltor111111on ie wolu11tary In oll othar i111t-; 
.._,, toilur• 10 p,owldo ..,_ lnf-atiOft loth■r thFI SSNI raqulrad to 
• t the clai111 - r ult '" d■ta f1I/I I f r■i u-

TOTAL 
AMOUNT 
CLAIMED► 

STANDARD FORM 1012 BACK (10-771 

.,,- .. -0 
0 
0 
0\ 
0\ 
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0 

"- ~~ -------------------------------------------------------------------- ~ 
C;ompletr, rhis PAGE 3 ---l INSTRUCTIONS TO TRAVELER (Unlistft/ ittltnS .,. •f•xplaMtoryJ information 

,-, diem allaiwnces for pin,, dl,u f1I _.. coa,. · c; O ~ OF 
SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

Col. Id. If the ,ioucher lfldudel Cclm· rCIII- ldl} Show 911\0URI incuned for each mcel,indudint ta7 and tiln. and dailV total 

~of~•• -'r L (hi ~ ••....-.-" '"" lauMrf. c:...,.i"'J anti Jtreuingot dothft, tips ,o hellboft, 
~i.n """11y, 111ow for POrters, etc. Cothet- than for malsl. 
. • . ,,,., Iii Complete to, per diem and actual expense travel. . 
__,. ~. ..... «: · (JI Show total subsistence expense incurred tor actual e•pense travel. 

if this is• 
conti,,,,.rion 
dtnt. PAGES 

TRAVEi. AUTHORIZATION NO. 

1111d relationship to - ..,.,,. 1ml Show pe; diem amount, limited to ma.imum rate, or if travel on ectual expense, show 
ployee and marital status ,,_, the lessej of the amount frc,;n col. fil or fflllKill'IUm rate. 
of children funleu Info,. lnl Show e•penses, such as: ta•i/limousine tares, air tare hi purchased with cash), local or 

long distance telephone calls for Government businen; car rental, relocation other than 
wbsistence, etc. 

. DATE 

1,!il_ 

0 

TIME 

(Hour 
and .,,1pm, 
(bl 

mation is shown on the 
travel authorization.I 

DESCRIPTION 

ltk,-rtvlflf•"ittlll cir,,, tiff di«n 
,:omputatidn, or other ••PlaMtio,u. 
of ••ptM#J 

ITEMIZED SUBSISTENCE E)(P£NSES 

MEALS 

LODGING 
LUNCH DINNER 

'"' 
,,, (ii 

MILEAGE AMOUNT CLAIMED 
RATE: 

TOTAL 3/ CZ 

SU&SISTENCE NO.OF MILEACE SUBSISTENCE OTHER 

EXPENSE MILES, 
(jJ (Ill ,,, 1ml (nl 

N MldllloMI •pa~ Is ,equlted, f:O"tlnue OIi enotlter SF 1012-A BACIC. IN11/ng lhe fronl blanlr. TOTALS ► 
In compliaM• wilt\ {he P1iwacy Act ot 19lol, Ille following lntonn■1ion ii IWO-

• wldad: $olichatl-6f "'• lnfoo-li- - tllil f- 11 au-i .. d by S U.S.C. 
Ct,ap. SJ• 6-1-ted bY "'• Federal Trawl n..utatlo119 IFPMR t01-7J, 
E.O. 1'609 of .luly 22. 1911, £.0. 11012 ot Meocll 21, 1962, £.0. 9391 o1 
N.,_.., 22, 1tM:t~·- 26 U.S.C. 801Ubl 1111d e109. Tllep,lmary pur­
of ..,. r ... _.. ln•or-tion ii to ......,..,,.. paymant o, , • ....,_, 10 

I efiglble iftdi¥1dvaa. -tor .,.....,.. ,,_. Mellor· ••toc•tleft ._..._ ineu•MCI 
0 U- __ ._le ...... lnilt,eti- -tllo,iretton Md IO 19CO<d encl mainUIII c- of _., ••'....,.,_" to- Iha G-t. The'"'-•'- will be 

.UMd bY officara - _pl.,,_ ,who haw• need few the i11f-lon in the 
-100111ance of their officl.i duti... TIie informatioll _.., toe dilcloied to 
IIPCWOP'iat• Fec,e,et tate local or fo,e· 11Ciel .....,. r....,..., ,o ciwil 

• 

cdmltlel, or ...,1a1o,y In-•••'- or .,,_u1ion1. o, when punuant to • 
requi-1 bY' tllla ..,.cy kl co,1,-1ion with tlle hiring o, firin1 of an 
-,,lov-. the ...._. of • _..,,,.., c, .. r-•. o, 111-tiptlons of •"• -­
•-of official dutY white in a--• _,,ice. You• Social Security 

Entwgrand ,,.,., of cd-• (ti. 1ml and 
lnl. b,low and in itwn 13 on tll#I front of 
dlis tom,. 

Account Nllfflbel CSS"'I ii ,olicitacl under the authority of die lnNrn■lt----------------­
R-ue Code CH U.S.C. &011Cbl and 61091 lllld E.O. 9397. N_.,., 22, 
19'3. fo, - • a 1aa - andfo, -9oYN idetltificatioll numt,e; dilcl-
il MA .. DATORY Oft -ouc ..... ctauning ....... and/or relocation .. ,_ 
••- r..,..bur_, which ii. or may be, •••..,._ i11Come. Diac'-- of 
VOUI S$N 1111d 01'-t •-tad iftfor-llOII ii woluft-Y itl all Otto. ""•-; 
h-r, feilu,. to c,,ovift the lftf0tma1ion lotller 1han SSNI raqul,_ 10 
-• Iha claim - -ult in ctela or I of ••ifflbu-nl. 

TOTAL 
AMOUNT 
CLAIMED► 

STANDARD FORM 1012 BACK (10-77) 



INSTRUCTIONS TO TRAVELER (Unlisted items•~ Rlf~xplanatoryl 0omp1.,. dtis PAGI: '1 lnfo,-ti0tt SCHEDULE Col. (cl If tlle wudler includes ..... ["" (d/ 1--M i ...... ·•--•''7" •n ........... d•UW - ilflliaiu 

OF Pff diem 811_,_. tor p/fltt dlrv (gJ mal coa1. . 0 (J ~ continu•ti4n OF 

'=1 -... ot Nllplnyee", °"'" lhl ~ •• .......,. • ...,.,h ... 1-not.y. c1 .. ..,.;"!! and 0<enl"9 of clot'-. tios to bellbovs, """"'- PAGl:S 

EXPENSES immediate t-ily, sh- for 00r1en, etc. (01he< than for meals!. TRAVEL AUTHORIZATION NO. 

AND members' --.es. ages. «:au/ Iii Cofflplete tor per d;.m and actual ex~ travel. 
fiJ Show total subsis1e-,c1t e-,,ense incurred tor ac1ual exper11e tr8WI. -r I, 6,3 {) fa :/ l end relationship 10 em- Ol#Nlfll {ml Show Pef diem amount, limited to maximvm rate, or if travel on ectual eiq,41ftW, show 

AMOUNTS plovee and marital status ,,_, Ille lesser of Ille alllOUnt from col. Iii or maxamum rate. 

CLAIMED ot children (unlen Inf or• lnl Show expenses, wch 111·. taxifhfflOIRine ta,es, air tare lif purchased with cashl, local o, TRAVEi.ER'S I.AST NAME 

mation is showrl on the IOftt distance telephone calls for G-nment business, car re,,tar. relocation other than QyA,v 
tr-I evthorir.tion.l 

subsistence. etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE £XPENSES MILEAGE AMOUNT CLAIMED 

,.!1.1... RATE: 
(Hour (~rtu~l•"i"., t:i,V, /Rr diflffl MEALS MISCEL· 3/ Cl! 
lllld ,:omput•tion, or othttr ,11,pl-tion• LANEOUS TOTAL 

MILEAGE SUBSISTENCE OTHER .,,,1pm, ofe1tP«11eJ BREAK SUBSIS· LODGING SUBSISTENCE NO.OF 

FAST LUNCH DINNER TOTAL T~NCf' · E><PENSE MILES ,., ·tbl tel (di lttl (II (g} ,,,, , (ii (jJ {It} ,,, lmJ (n/ 

'¾ \! 
I I i/ I I I I I 

~3 0100 ITDV- ths~ 5u,.l~ . .r I I I I I I I I 
. . I I I . I . 

I 

\ I I 

l<' 
I I I I 

l.k./J /~"t <1.14~ t I !.lo!oo .-t18!ro -:,g 'oo I I I 
12-00 . . .. -?f ,111> I 

Of.N J.LJ,/ /<uJ<1~Lr~ i\ 
. . 

/! 
I I I . 

I I I ,,.--~o!no --11s!oo =1a!w I r-?1100 I . I I . 
(}%s- i1DY- tsk <.., L_., 

r \i I I I . . . 
1)900 I ! / I I I I I I I 

I . . I I I ' I ., 
1.Lj,/ /~ .. t,.,~j_~ 

. 
\ I 

I I 

It,, I I ~'"° -'IS-~oo ~g ?oo I ~ 9ioo I . I 

o¾ I i\ /: 1. r . I . I . 
:;z~ e':/oo 1"/JY- ~s-k,c. 5ur.Ls I I I I I I I I . I I I I ' I , I r 

\! 
I . I I 

I 
l~oo LLLJ J (,,t SIJ ~ Ge., 

I 1/ !- ... 3o~o ""IJ!0o ~8 !oo I I , 
I --?K~oo l 

0% r/T)y.- /ls~ < 
I 

l \ 
I I . . I 

;q ,; -=1rJJt 1 I I I I I ' I I - . I I I I I I , I I! i' 
. . I 

/<Joo I.Lil /5Jt~;.sL (p 
I I -~~ ,,-w!oo ~,~ I .....--9.t!c,o 

I . I I ~ I I 

"?'JS 
I \i I I . I . . 

fXfoo ,Tl)V-~6~ C_,.1.~, •J I I I I I I I I . I . . I I , 
f 

. I \ 
. I. I I . 

I 
1100 JI.IJ / ~,,,~~4.~ I I 3o~ _wl&, -:,r!oo I gj,!a, I I I 

o~, /: f\ I 
I . 

0100, ~v-lls-k S ... :; ~ I I I I I I I 
I I I I I I I . 

r 
SUBTOTALS ► ! /.:JWj,~ r 

lledtlllloltel .,._ la ,.,.,hd, conllnw on.,.,,,,_ SF ,0,1-A BACIC. INvlnf ,,.. tronl blanli. TOTALS• L,ZO 111 ,v.; S"O o:ao 
1ft co,■1pllarl• willt the ..,,_ Act of ,., ... lhe , ......... lftf-lldn .. -· almlnal, or ,..,1a1ory 1n-1'91111oM o, pr.-cu11-. or when Purwuent to a Entw ,,__, ro,., of coil,m,u (II, (ml Md • ....,: Solleltatlon of Ille lnfor"'81iorl Oft 1"11 fo,m ii eultlorlnd ltY I U.S.C, , .. u,_, •v 1111e ..-,cy In con-tion with 1he lltrlng or ltrlng ot en 
0..0. 17 a. ..._,led 11'1 Ille ...... T,.,,.. "-9ulatlonl IFPMII 101 °71 ...,p1ovea, N ....,_ ot • -urlty c-••-• or In-•••'- of 1he per• lnl, ,__., end in ,,.,,. 13 on die ,,..., of 
1.0, 1UI09 of .lul11 22, 1971, E,O, I 1012 of Mardi 27. 1182. E,O. 9:lt7 of fOffllallff ot official duty white 111 0.-m_, tervica. v- Soclal Security thilfMft. 
N ........ 22, 1943, end ft U.S.C. 801111tl -.d IIDI. Tlleprl--, ,_.... · "-' Nllfflblr CSSNI ii lollcllMt Ufldef , ... -thoritY of .... , ..... nar 
ot die ,...,.. .. lllfOfflWIICIII le 10 CIMWffllne pay-• or rei1111n1_, to 11-ue Code CH U.S.C. 8011lbl and 81091 and 1.0. 9397. N--. 22, 
......,_ lndhrlduah for allo--le ...- endlor relocMlon ---· iftc.,.Nd 19A3, fo, - • • ta■ NYI' IMl/ol ..... OYN identification IIUlliber; dl1CI01ure 
undat appooiwlate ae111lnla1fatl• autllorlratloll and 10 ,_.... end malntai11 ia MANDATORY 011 _...,, Clallllin9 tr1119t •rtdl0t relocatiOII ano.--

TOTAL c•• ot -" ,.. ... ....._. •• the 0-1. TIie 1111-.1on 1111111 be e■penee ••lrnllu-• wlllch II. or - be. ta■ebte lr,c-. Dltctoeure of 
U11N bY off~ ..... _..._ wlto llew • ...... tor \he lnl-11on ill..._ ,_ SSN a111t oltler ,.._led 1n,o;-,1o11 ii •,011,111tarw In all other 1m1en-; AMOUNT perfor- of ..... offlclel dullet. T ... ,,.,.,_,, ... fflaY be dile'-d 10 II-, failure 10 p,o,,ida the lnfor-tlon lo,..., than SSN) reQUlrad 10 

CLAIMED► -•pria .. ,..,., ••- tocat • f__,_ -nciat .....,. ,..._ent ta ch,11 IU"-t IM Clelfll Mew ,_,, ill CNleV ar I- ef ••i111...,.,_.,t, 

STANDARD FORM 1012 BACK C,0-~ 

-0 
0 
0 

00 



INSTRUCTIONS TO TRAVELER (Unlisted itffM an, self.,.xplanatoryJ PAGE· s: 
OF 

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

per diem allowaftCIIS '°" pt• """ l1J meat_~•- ~ /~ 
Col. lcl If die voucher 1nctudel Com- [Col. (di} Stlow amount Incurred for ndl mat. including tax and tiPI. and da ilV total 

~ of ~•• onlt, lhJ Shnw ex~. wch 1111: lauNlry_ cl•.Aninq and preni~ of dothes. liPI 10 bellboys, 

Q:tn,pl- dlis 
info,.,,,.r;., 
lfdtili .. 
contiltf#tion 
lflNf. -=, PAGES 

immediate fM1ily show lo, Porters. etc. Cother thin for mealsl. 
• ·· •.•. ~,wt Iii Camlllete for per diem and Ktual expense travel. TRAVEL AUTHORIZATION NO. 

-~•• ..... -"• (ii Stlow toUI subsist.- expense incuned for actual ellPfflle trawl. 
aid relatiomhiO to em. tllf/l«t# 1ml Stlow per diem amount, limited 10 fflaximum rate, or ii travel on actual expense. show 
ploYft and marital statvl ,,..., the I-of the .,_.n, lrom COi. Iii or maximum rate. 
of children (unless lnfor• lnl Show expenses. wch es: taxi/litnouline faees, air fare Cit PUrchaled with cashl, local or 

long distance telephone c:alls for G-nment business, car renu1; relocation other than 
wbsistence. etc. 

TRAVELIER'S LAST NAME 

RYAA1 
DATE 

11Sl.. 
TIME 

(Hour 
Md. 

.,,,1pm1 

(bl 

IZoo 

ff Jo 

J'f,o.o 

matlon is st- on the 
trawl autho,iution.J 

DESCRIPTION 

(Oe,»rtuntlarrir., citr. Pff di«n 
c-,puration. or oth111 tJ•p/aMti­

. of ••PflfUIII 
lcl 

ITEMIZED SUBStSTENCE EXPENSES 

MEALS MISCEL­
t---.... ------...----4LANEOUS 
BREAIC 

FAST LUNCH DINNER 
(di (t1I (fl 

1 I I 

I I 
I 

I 
I 

I . \i . 
!/ 

I 

I \ I 
I 

I 
I 

I . 
I 

. l !\ 
I 

1 . 
i/ 

. 

. . 
l 

I 

I 
I 

I 

I 
I 

/: i 
I 

TOTAL 
(gl 

i/ 
l 

/i 

, -
I 
I 

. I . 
I 

I 
I 

\i 

i\ 
I 

SUBSIS­
Tt;;NC.f' 

(hi 
I 
I 
I . 
I 
I 

I 

I 
I 

. 

. 
I 
I . 

I 

I . 
. 
I 

I 
I . 
I . 
j 
I 

LODGING 

(ii 
I 

I 
I 

I 
I 
I 

I 
I . 
I 
I . 
I 
I 

I 

I 
I 

I 
I . 
I 
I . 
I . 
I 

I 
I 

I 

I 
I 

TOTAL 
SUBSISTENCE 

E)(PENSE 
(ii 

I 

I 
I 
I 

I . 
I 
I 
I 

I 
I 

/zz!s-o 
I 

I . . 
I 
I 

I 
I 
I 

I 
I . 
I 

I 

I . 
I. 
I 

MILEAGE 
RATE: 

31 ct 
NO.OF 
MILES 

(Ill 

71J 

SUBTOTALS ► 
ti adtllllOltel .,.._ la ,.,,u/led, conllnue on ,notlle, SF 1012-A 8AClt ,_Wllf t• lronl blanlr. TOTALS ► 
tn compliance with Iha Prnr9CY A&1 of 1•1•. die to11-ln9 lnfor"'8tloft la cwo• 

• • llided: SollcllaliOII of Ille l11fonnalion OIi ..... for,n It ... , .... , .... "" • u.s.c:. crlfflift■I, • MtUle'-Y •-•••'- or tHOIIICUI'-. or· ""'9ft ourw■nt 10 • 
feQUlreffllftl bV' '"" .... , In con_,_ wltll IN fllrillg or firlne of ■n 
_,......, di■ ...._. of • _,itY cl•r-•, o, ln-ti9■tiont of the o■r· 
fenNnce of official dt1tl' wflile 111 o--• an,tce. Your Social Security 

AMOUNT CLAIM£0 

MILEAGE SUBSISTENCE OTHER 

(II 1ml (nl 
I I I 

I I I . I . 
I ' I 

I I I 
I I . 

I I I -- I . 

/,~ 
. 

I I 
I . 

I . 
I ~z.'Sb I 
I . . . . 
I I I . I I 
I 

I I I 
I I I . . 
I I I 
I I I . 
I I I 
I I I 

I . . 
I I I 

I I . 
I I I 

I I . . 
/! I I 

• . 
'" I.. 'ZO Jr•Cf ~~o I 

...,......"l. i'IG 1-1r,r~ ;oo n :no". 
Enter,,.,,,, totel ol coh,mn, Ill. (ml 111111 
lnl, l#low MIi in ir,m l.'I M ,,,. ltont of ,,._,__ Cflao, 17 .. 1111 ......... tael IIY Ille ,__, .. Trevel ft81Ulatlcinl IFPMR 101 ,71, 

E.O. neoe of July n, 1971, 1.0. 11012 of Merell 27, IN2, E,O. 9397 of 
N ........ 22, 1M3, and H U.S.C. IOllfbl and etot. TIie p,1-y pUrllOl9 
of Ille ..___. 11119rfflatloft 61 10 det-ina NY-I 01 teifflbu~ 10 

Account Nllfflll■r (SSNI Is IOllclted und■r tha eu1llori1y of the lnMrN1.,_ ______________ _ 

R-119 COIie C2& U.S.C. I0111bl ■nd e1oet anti S.O. 9397. N-llet 22, 
• efitllt,le lnclivlduela for ello,nble 1r...i •di• qloeetlon ••IIM ... inc.,.... 

lllldW ................ ,n11,rathlo ■udlorlnllOft and to recood ■ncl tn■illtaill 
.. . - of-",_...,__" .. Ille a-,. Tho.lftl-tion will be 

Ul■d bl' ottlcertl ■nd -...~ MIO "- • flNd tor die i11for"'8tlon 1n die · 
-•--• of tflelr official dutleL T.,. lnf-atlOII ffl8Y be ditc:1.-cl 10 
IPIIFCIPl'iate Fad■r■I. State loc■I • •••- -1e1 wflen ,el■v■nt 10 civil. 

, .. ,. tor - • • ta• oa,,...·■ndlor -ptoyee ld■ntlficetion nufflber; di1Cloaur• 
.. MANDATORY on,._...,. clellnine ., ........ , .. reloc■lloll ■IIOMIIC9 
e■pe,■1■ rwifflbu,_t wfllch Is, or _,, be, t■x■lllt lrte-. OIM..._. of 
Your SSN ■nd otlle, ,■11unNd 1111..-1on ii vo1un1ery in all 0111e, 1n11,_; 
11.-r, teilu•• 10 provide Iha 111tormati011 !other than SSN) qqulred to ,u .. -• tll■ .... 1 ... _,, _,, .. In-·" Of ,- ... ,e;_u_n,. 

TOTAL 
AMOUNT 
CLAIMED► 

STANDARD FORM ,cm BACK (10-71) 

...... -
0 
0 
0 
O'I 

"° 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

• 

-· --- - - - -

INSTRUCTIONS TO TRAVELER (Unlined items-. -"•lfPlanato,yJ t:o,,,pt-. dtil PAGE ~ in'-tion SCHEDULE Col. kl If lhe ~ lftdudll9 Com- r-Col· (di} se--n• ~ned for QCh meat,illduding ••• and liPI. and dailY total ;1r11;.1 .. _ 

OF 
per diem .. , __ ,.,, ,,,_ """ ,., -ai coat. contlnu•ti- OF 

":J .......... ,_._ .. on/If 1111 SIIMV ••-. such as: laundry, ~ing and oreui119 of dotlws, ti.- tn hellbow, 
.,,..,_ 

PAGES 
EXPENSES ~tafemily.thow for L POrtess. e,c. Cother than tor malal. TRAVEL AUTHORfZATION NO. ~--.... (ii Complete fOt' per diem end IICIUIII eapense travel. -
AND «..,_, fil 5-w tolel subsist.._ • ..,,.,.. illcurred to,- ectual eapense 11'9Vtt. 

-r/41. 3t,t, ~7. . alld re1atianitllo to am. .,,,,.._ 1ml 9-per diem -1111. limited 10 -•imum rate. or if travel on ectuel eapense, show AMOUNTS ptoyeelllld-ritalstatus ,,.., lhe laner of fhellfllOUnl from col. fit or -•imum rate. 

CLAIMED of childrffl•funless info,. (nl 9-eapanses_ such•= taaiAimousine •-.airfare (if purchased with cashl, local or TRAVELER'S LAST NAME 
long dist..-•~ calls lo, G__,,, ~ineu. car rental, relOClltion other "than RY.4ttl" -•Ion is shown on lhe subsistence. eu:. 

trllftf •thorintion.J 

DATE TIME - • DESCRIPTION ITEMIZED SU8SISTENCE Eltl'ENSES MILEAGE AMOUNT CLAIMED 
RATE: ,._ ,,,_ 10..,,U,./amr., city. fl# ditJm MEALS MISCEL-

¢ 
llnd compur-,ion. or odier ••pl_ri_ LANEOUS TOTAL 

MILEAGE SUBSISTENCE OTHER 
BREAIC SUBSISTENCE NO.OF _/prrt, .,,,.,._, SUBSIS- LODGING . FAST LUNCH DINNER TOTAL T~IIICI' EXPENSE MILES ,., lbl (cl ldl (el ,,, ,., 

"'' liJ Iii ''" {II lmJ {nJ 
I I I I I . I I T 

:I~/_.;./_ - - l'..//4 I I I I I I I I I I . - . I I I . I . 
°¾, 

, I I I I . . I I I 

I I I I I I I I I I 
. - . . I I I • ~o, 11/AUl(SfUl:IW/JVIA.5 ' . . I I I -. 

I I I I I I I ! I r- ~ ~,s-SIJ ,_-r-/ 2~30 . . . . . I . I 

l!PA 14 I . . . . I T 

°o/o" IJ1y £&$' "-'-~Z I I I I I I I I I -"t-1 ~30 . . I . f - I I 

~~:, USC& b8 I . I . • 
I I I I I I I I I ~~,, ,rpy :r1K I.. 'IOI . . . . . I . 
I • I I I l I I 

-0 
0 
0 
-l 
0 

c.tJ~,i; 
~1- 3111 ,u .,-3~J I I I I I I ! I I r-- '!~ 3S" . - I I I I 

% C•DE .S 'flJf/ S~ .S I I I . I -, 

<:10!13 Z ., ... f 10:.. tJ'l'l'I I I I I I I I I I . . . . - I . I I 

* 
I I . I -. . • o¾. I I I I I 1 I I I ,.....,!3, . . I . • l I I 

o¼ I I . I . I 

I I I I I I I I I .,...-:J ! .,, '/0 . . . . . . . . . 
D¾ I . . I I ' • I . 

I I I I I I I I I . I 
"/0 l . . . ,.. !i .o~ 

0~ 
ICtW,IC. 

I ' ' I . • I I 

'1°'i !zz I I I I I I I I ., ,, ~O'{ .1_9, '-:,q11 I . . I . . I 

o'l, . . . • I 

I I I I I I I I -I I ,, 
' I I I I I I . I . 

SUBTOTALS ► ' I / l 

II #dltloMJ.,,.. ~ ,eqund, ·co,,unue on cnother SF tOt~A BACK. lefflng ,,,. lront b,.nk. TOTALS ► 17 NlJ lfifl=I ,00 ''W(" ;~~ 

'" COfflol.- wltfl "the •••-• Aot ot 191.&. ,.,. ton_,.,. k\1-tlon -. PTO· c•iffllftal, 0t ~lato,v inves11•1loM or .--tiOflt. or whet\ ou,....,,, to • En,-, ,Mtt ,oul ol coll/lftlla /II. l,nJ.,,,,, • \llcled: Sollcit111lon of me lntor-tiOA - tfllt fo,ffl i1 authotiHd t,y 5 U.S.C. requi......,.t b\" tflil ege,,cy 1ft connecti- with the hiriftl ,,. firing of -
Ctlap. 57 • lfflol-ted by Iha' F..,_1 Tr-I Reou111lonl CFPMA 101•71, .... ~Vie. th• i.au.nce of • -urlty c1Mr1111ce. or in-ti .. tiOftt of 1he ow· (nl. l#lollll MIi in ;r,m 13 OIi di• f,onr of 
J.O. 1UI09 of J.,iy 22. 1911, E.O. 11012 of Merci\ 27, 1962, E.O. t3t7 ot fon"anc:e ot official chttY wl\1141 '" o--• urvlc•. Yo ... Social SecUfltY dtis lomt. 
N_.,._ 22, 19'3, end 2e U.S.C. M1 llb) and 6109. The p,lfflaoy -- Accouftt Numbef CSSfij) is IOlidted vnder th• authority of tlle tnt9rnal 
ot me qq--.S 1,11_11_ • to delem>lne .,..,_, or ,.;ffibu,...._, to ,._ Code 128 u.s.c. &Otl(b) - e1oe1 ... d IE.O. 9397, lllo_,._ 22, 
e1itit1te indivlduala f_pr _.,__.. tt....i •dlot ,.loclltion ••-- incu,Md 1943, for - • 1 I■- oav• -,J/o, ....,,,OY .. ldentiticati- nu..,.._; diec:I01ure 
11,,_, ...,._ .. ,. adml11ilttat'- ..,....,; .. ,;_ ~ to recO<d ....,, 1N1intalft ii tollANDATOAY on vouctian Claiffliltll t•-1 lftd/or relocation ... __ 

TOTAi. COIN of-".......,.,_ .. to -tfl• o-""'•"· TIie j11f0fffistion wu1-.. ••- ,...,..,..,_, ""'ich is. o• ..,.., tae. tea••• Inc-. 0ilctolu,. of 
wed by off~ _.,, ..,..,. • .,_ -o ....,. • ftMd tor tt,e intom,ation in th• yo.,r SSN al'ICI ot'- •aq-Nd into,-tlOft ii votun-y in all o ..... 111••-; AMOUNT -1- of tt>ei• of11cl•I du,~. "The iftfonn■tion -V M Clitcl.-d 10 .._.,, .. , feih••• to P<o"loe the ,,.10,..,.tion Cother ....., SSNI ,aqu1""9 to 

CLAIMED► --i• .. ,._., ••••• 1oca1 or tore;..,. --ciM ......, .. ...,.,., 10 ciwil •u-t tfle el•im l'l'lav raault il'l delav- o, loca of f'eil'l'lb••-1. 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)

(b) (6)

. 

. 

SCHEDULE . 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

DATE TIME 

"- (Hour 
•nd _/pm, ,., __ (bl 

0¾3 
06'1,., 
03/,'( 

INSTRUCTIONS TO TRAVELER (Unlisted items a,. l!df-explar111tory/ Comp/.,. this PAGE 7 lnfonnation 
Col. (t:J If Che voucher Includes -- [ .... Id/, __ ,_,.. ___ ......................... ; ..... , it,,..;,. 

oer diem allowances to, Ill•• rlt,u r,r mat _,. conti-tion OF 

INlmberl of ematovee·• on/11 1111 Shaw••-. such a1: laundry. df!llfting Md "'euing af clathes, tipl tn hllllbaya, "'""'- -:, PAGES 
ifflffledi■tt f~ly,dlOW lo, pc,rten, etc. Cather than far meal1I. TRAVEL AUTHORIZATION NO. ..........,. __ .,., acflMI Iii Comrilete far pe, diem and actual ••oense travel • 

Iii Show total sublistence eJCPCnSe incurred for actual e•s,e,,se crawl. ,1,1,3 o, 1.1 and nt.tionship to em- e,rpense 1ml Show~ diem amaunc. limited to ma.imurn rate, ar if travel on actual uoense, •how 
ptovee and n11rit1I atatus f,-e/ the lesser of the amount from col. tit ar ma111rnum rate. 
ol children (unless lnfar• '"' Showe.l)enles. well as: ta•ilhmousine fares. air lare (,I-purchased with cashl, local or TRAVEUR'S LAST NAME 

rnatian is shown on the long distance telephone calls for Government business, car rental, relocation other than 

RYAN tr..,.,1 autharization.J 
subsiuence, etc. 

DESCRIPTION ITEMIZED SUBSISTENCE £)(PENSE$ MILEAGE AMOUNT CLAIMED 
RATE: 

(O,,,,.rtun,/11";,,• city. Pff·~ MEALS MISCEL· 
CZ: 

~purarion, or ome, e•pf-rions LANEOUS TOTAL 
MILEAGE SUBSISTENCE OTHER 

of e•p«IUI BREAK SUBSIS- LODGING SUBSISTENCE NO.OF 
FAST LUNCH DINNER TOTAL _T,:,~ - E><P£NSE MILES 

(cl ldl ,., ,,, (9} --w-- ---,;,---- -Iii,--- ------,;,--- 1ml --(n}--

(A-iTC'l' I I I I I ' I I I 

1.1, ff- 11,/- .r-_i :,.3 I I I I I I I I I !.3.r . I I I . I 

MOT II e/l. I I I I . I I ' I 

I I I I I I I I I 
'-I !l-1 I ' - . 

1/AUl lltl~/NltU I l . I I . l . .... 
I I I I I I I I I 

.J ~ '" 1<,.3 ZS-/ Z.l=lo . . • . I I I I I 

' . ' 
. . --. • . . 

..... 
0 
0 
0 
--..J -

CAST~ os;,~ ' I t I I I I I I 
~3S-~IV B2I ~.Ji.I ' - . I . I . . . 

_os-/4 ctlruuu . .J I . • - I . ' 
. ~ 

I I I I I I I I I I 'I !8 z. . . . . . • . 
I ' • I . I .... ' ' 
I I ' I I I I I I ' I -• I ' . . I I 
I I . I . . I I . 

I I I I I I I I I I .. . - . I . I • I 
I I . I . ... . . 
I I I I I I I I I I 

. . I . I I I . . 
I I I . . I 

I I I I I I I I ! I 
. . . . I I . . 

I . . . I . I ' 
I I I I I I I I I I 

. • . • • I I I . I . 
I I • I I I I I I I I . . . . . . I I . . i 

. • . I : I I I I I I I 
~ I I I I I I . . 

SUBTOTALS ► 1 1 ~fl s '.3.:1 . . 
II eddlllonal IIIMt:e I• ""lfllnld. continue on •noffter SF 1011-A BACK. ,_.,Ing the ltDllt blanlf. TOTALS ► IZ iCfO Jf.'t':I ,00 ·1 n g ;_~2, 

.In -pli- wllh the P•iwacv 'Ac1 ot 197C. the ton-;,., information II p,o- crlrnlNI, or ,..,1no•y ln-111■11- or pr-utione. ar when purtuant 10 a Enrw ,rand toalof col,,_ Ill, lmJl!lld • wid911: Solicitatlan of "'9 lnfo,ma1ion on 1h11 farm ii autho,l1ecl bY IS U.S.C. requl,-t bV 1hi1 aee-v in con-1ion with 111• 111,..,. or fidno of .,. 
C ..... 57 • '-'--led by the F-el T•awel A...,latlona (FPMA 101-71. emplovN, die Ill-. of I eecurltv clNr-. or ir1-1ia,a1i- of the -· (nl, l#low.,.,;,; ,,_ 13 °"' 7'°"' of 
E.O. 11609 of July 22. 1911.•E.O. 11012 of Marcll 27, 1982, E.O. 9397 al •or~ of official duty wflila ;,, G-t ,.,.,ica. Vq4,r Social S-lty dlilfarm. . 
N.......,.. 22. 19"3, and 26 U.S.C:. eGIICbl - 6109. TM .,.1n,.,y pU,- Acc-1 Nu,nt,ar ISSN) 11 ■ollcilad _., the allthori1y pf the In-I 
of the •911-IN '"'-•••on ie 10 .._,,_ 1111.,....,,t or reirn~t 10 R-ue Cada 126 u.s.c:. tot Ubl and 81091 afld E:o. 9397, Nowrnber 22. / • · •llolllla ifldlvldu■II for all-abla travel ~or •aloce1ion ••- ...,..,_ l!M3, fo, - • • ••• .,..,.. ..,d/or arnp10.,.. idantificatlar, nu....,.; ditCI-• 
unc,a, •PPfoP<la19 ..,,.ir1istratiwe authori1111on 111d to nco<d .,,d -in1ai11 ie MANDATORY 011 wouc ..... ci.lrning t,_, arwJ/or r•location allo--

TOTAL zoo?."?J . co■n of IUCh ,.;,.,...,_19 IO the. G--t. The jr,f-1iarl will be --- .. 1rn.,..._, wflich ... or .... y .... .. •• bl. IIIICOflW. Oi■cloaure of 
UNd bY officera llflCt employ-.wllo ....,_ • flNd for the infonna1iorl ir1 the YOU• SSN and other --• lnfo,matlon ill wolunta•Y in all a.- lnat-; AMOUNT -'orrn.,,ce. of thew official dutie■. The inforrnetlon ,...., be ditelo■ed 10 ~- taihH• 10 INO•icM ,.,. lnf.,.matiOn Co•- ,11.., SSNI required 10 

CLAIMED► --i•t• FHaral S1a1• local .,. foreian -ncift_ when r,1_, to civil ..,_, tll• c .. lrn ,...v r...,1, In del•w <1r •-of, .. ....,_,_ 

STANDARD FORM 1012 BACK (10-77) 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

JIIIIIIIIIII-, 

;~~ -\{°'1cio~ ~VU\.®· 

1-10 & State Road 26 
P.O. Box 896 

Jennings, LA 70546 
318-824·5280 Fax 318-824·7941 

Room 

Anlve Date 

Oapl. Date 

Folio# 

Room Rate 

Accaunl 

'!.r.'!'.-i. 

Q)/{1c; IQ8 

r,i; ,: t, 1r;::i 

{\ 

l·S 1)11· 

:>-raac-r ..... Mkl/Seg t.-rn:, 
?:qe l 

lndependenUy owned & operated by Murphco ol Florida, Inc. 

~12 66 ux -

i1~s 114 0505000 AU9 
_stl:-jl:! XY.! '.:13-~51-2730 
·:·:,:·6 412 9 XH 21 t.-l,,.C:-P2"2 
:1:'.1_:o 412 5! xn iiiliiilii ... 

!!4 1506001) ~Ui:1 DISCOUNT Ra01! 
1? p•· ... 51)4-589-69(11 
!9 XH 3I8-e2!-S373 

gt§7 41e 0507000 xn -;:-01 114 0507001 AUD DISCOUNT RODI! 
-j#i;;g 412 10 :m 28!-4'0-0 4 

J'f.i:8 412 33 XXl 
At~s ,.w J14 0509000 AU~ 
t,SJ? 411 24 lU 

.,_,;n,p:9 __ 114 _ -0509000 AUD 
~412 13 XXX 

:'i~:~!0-,-~•- 412 1b nx ,·,.·, .. -- -;,:-lO 412 31 XU 
.i;fi\t-~ 114 05!(,00C• HUI> DISCOUNT ROIJH 

45 XXX 5{14-396-2798 
46 rn 
52 nx 

;_;.;;r1 ~7 XXX 

NX:r.NO. 

-\jf~ixxi'xiX'Xxxhx:xixxxtX 
· CARD MEMBER NAME 

-. xxrxx·xtxxnxxxiXXUXXKKfxx·x -:. 

19.80 
(j9/1Q,;} 

? .15$ 

f: PA 2! .'BO$ 
l5.fM 
49.(1(:$ 

7 ,18$ 
.354 

~!),? 

~ ,~ f 
!0.83i 

~~ ~~ 
~vu~ .. ;J 
~-·~ 

6.31$ 
7.46t 
5.07f 

(4a.,h~ 
19.22$ 
2.48, 

.35$ 
S,3Ct 

.OOf 

.0()$ 

.VO$ 
• l)ljf 

,i){l$ 

,01)~ 

Ii)(\$ 

,(!(1$ 

,1)0~ 

.01)1 
,00$ 
.0,)$ 

.00$ 
.0{1$ 
.oos. 
,Ot)f 
,!)0$ 

.')()$ 

,l)l)f 

JJ(i$ 

.00$ 

.oo, 
,t}Q$ 

CATE OF CHARGE · 

uix'itn __ · · 
AUTHORIZATION 

xxxtxx 

1c;,g41 
67.84! 
'?~ -~~$ 
1:26.79$ 

! !2 .59_$ 
!60.S9f 
167. 77$ 
!68. 12$ 
173 .42$ 
221.42$ 
232.25$ 
235.~4$ 
283 .54f: 
283.B'?t 
331 .89$ -
338.20$ 
345.bef 
351).73$ 
399. 73$ 
1'!7.95$ 
42!>.43~ 
4i?(l.7BS 
4E&.os, 

FOLIO NOJCHECK· 

·r:.;ttrti 



(b) (6)

(b) (6)

I : 

Name & Address · . 

........ 

AUD 
~,:; ._412 'b XKX 
·t,i!-£! 114 051EOOO A~O 

;~~ -tt°'1cia~ ~N\.® 

1-10 & State Road 26 
P.O. Box896 

Jennings, LA 70546 
318-824-5280 Fax 318-824-7941 

Room 

Arrive Date 

Depl Dale 

Folio Ill 

Room Rate 

Aa:aunt 

Mkt/Seg 

1i:: '24 ICIO 

. r} 

49 00 

Independently owned & operated by Murphco of Florida, Inc. 

DISCDl!NT ROfl!'I . ,fj')f 474,08$ - 2e.60* .O•Jf 51)2. 74$ 
DISCDU!iT ROOM ,(t(i$ ~5(1 • 74f. 

,,.:;-: ~ . 
~ 

4!1 Hf ... nx ·31 B-82!-r~"3 
[i+B.OO'f I 

.351 ,1).j,S 55! Ji9J 
:~!·:l 114 0513i)O(I AU~ 
~4!2 0 IH 
·,::.;-.:. 412 '! XXX 
;.5:r"- 412 0514000 XXX 
i5t~ 411 9 XXX 
;';j'J~ 914 0514001 LNN 

·i--.. 

~ !SCO!!rff FcODM ~ .• 1.,. 

13,581'. 
SJ 3-251-2731) 3,16$ 
318-821-S3?3 ~\_, ,355 
AMERICAN EXPRES 1-'\~ .00$ 

~ 
_. 

H-:. tr • i., 

13\Y-'!' 
~ 

.. · -~ 

11'11&11118!' .... 1'0--.r'laOIIIII--MINnaff 

,l)l)f, 

,l)(li 

,0(1 
.OM 
,!){)!, 

-~Z0.45i 

DATE OF CHARGE 

05!!'4!~9 .. 
AUTHOFIIZATION 

'53,(1!1'! .. 

5'?0 ,i}~$ 

61)3 .J6f 
616. 114$ 

620. to, 
o20.4Sf 

.oos 

.(10$ 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

~,;,1,, ' 

,·, 
_;: 

-~ ~!! 
:•>~ ~1 ! 

-7~\L Bt9 
;0i(:. 114 

~1!! 
~412 
""':-i~ 114 
;~~~-i~_-v· 411 

-~41/ 
:· ttf;:f 114 

:1,,~lp•_,_ 412 
I :i. • 
.•, .... -.. 114 

~12 
114 
412 

?4 HX 
QSW:•00 ':LG 
(151f001 AUD 

!S' nx 
05iiQ(ri) AUD 

47 XX7. · 
osrnooo AUD 

3 XXX 
54 XH 

051%00 AUD 
3a ux 

1}~2Ml}O AL'D 
2S XH 

i}S~ i ,::oo ~UD 
:0. XXX 

(•~:2(10c i;UD 

', ,.: - M - V• 7'I"' "'' T 'I": il', '', , .. ,. 

ACCl'.NO. 

;~~ -\\°'1~0~ ~N\.® 

1-10 & Slate Road 26 
P.O. Box898 

Jennings, LA 70546 
318·824-5280 Fax 318-824-7941 

Room 

An1va Date 

Dept. Data 

Follot 

Room Rate 

Account 

Mkl/Seg 

Independently owned & operated by MurphCo of Florida, Inc. 

llllllllotlu,...IObUlllloluDbalanceolrn,-IOrn,cnGIICllldwlllcllwaa_..,_...-.-.. 

SIGNATIJRE 

7A1 ADJUST!'!8H 
DiScmmr ROOM 

EXPRESS CHECK - OUT 

. Q:)~ 

~ .OOf 
• 00-+ 
• •i•)$ 
,1)1)$ 

• (!{)i 

.wt 
• !)(tf. 

.• •)Qt 
• •j(ti 

• oc11 

:E;;..~::;; 
!10.B"-$ 
!58,84$ 
l~~.!9$ 
2(!'j .19♦ 
~23,i:l}$ 

2"' ! .~•)S 
271.75$ 
~::2.8(1$ 

3ia<}.8J$ 
3~3". 2si . 
?:)1.:1• 
.J97 .4-clt. 
4::5,u,)$ 

· 4t:a6~$ 

FOLIO NOJCH~ 

·j,;~\.i'.XXXUXUfrxmnn. ' . ' -, 
DATE OF .CHARGE 

ff!fflH · "V V'f.•V¥V ,.:_!:/ ., r·.-., · Al<t./1 

AUTHORIZATION 

m:n:x 



:,:/}:;:-3 114 05;3000 AUO 
~ !!4 0524000 AUD -,·,;: ··:,1 

~ 
914 0525f_rtjf} U1!1 

;~~ -\lot&~ ~lU\_9 

1-10 & State Road 26 
P.O. Box89B 

Jennings, LA 70546 
318·824-5280 Fax 318·824-7941 

!>iSCUUNT 
IHSCCUNT 
~!'!ERICA~ 

Room 

AntveData 

Dept Date 

FoDot 

Room Rate 

Account 

Mld/Seg 

Independently owned & operated by Murphco of Florida, Inc. 

SI ATURE 
EXPRESS -CHECK - OUT 

The ffl.llllB118manl 19 nat taapanalble far 1J11Y valuablaa not aecwed In safety dapasll bmiea pro,;fdai,· 
II Illa lnmf affloa. I agree lhlil my llablllly fol' Illa chargea 19 not l08lved and - 10 be 111111 ""'9Cllll!l'1 . 
Uable In Ille avant lhill Illa lndlcatad peraan, company "' -•!Ion laill lo P8V far any part ,. t11e· 
full amount d Glldl cfla,gea. 

ROOI! ,%$ ~5?,eU 
ROON .i}•'.•f ~!)~. ~l $ 

EJ?RES -~!JS.6-lt ,t)ilf 

<!-HTQiALH+ • ,:,,J<! 

', •• ' .' : ••• ;•;~ 1 ·.'.:. 

DATE OF CHARGE . 

Aun40RIZATION ID·, 
.•,,'•· 

:1!:-64? . · ~i:.%$. I~~ 

.(•,)$ 
·· .• oot 

'PURCHASES & SERVICES · · . 
,,•:. l >•• •:••\\ '.,: :,.:!:~\j.:/•:,',)//;(>:;•• -~~f~: 

.. ·.·.· 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

i 
Name & Address . , _ . : 

;~~ -\{olicio ~ ~~® 
1-10 & Slate Road 26 

P.O. Box 896 
Jennings, LA 70546 

318-824-5280 Fax 318·824-7941 

Roam Iii~-, I 

._.I Arrive Date ,;i; ,oi; ,cg 
Dept. Date !\', ;:;,g ,c,g 
Follotl fl 
RoomRata liB (lfl 
Account :l-rllf.f~! -- .. Mkt/Seg 1.-C:!ll/ 

Independently owned a; operated by Murphco of Florida, Inc. 
Fag~ ! 

~.$,, 412 -9 \1.n 14,82f .(•i)~ !4.82$ 
~5 412 !2 XXX 12. ! bi .OM 26.~9* 
.-. 412 !3 IXXX 2.49$ .o~, 2~ 4af 
~i:i:. 114 •'525000 !AUD 49·.01), ,l)IJ'f 77.461 
:~ 412 23 !XU 2.88$ ,(1(11 2i),14i 
:6 412 :4 1xxx z,1191 ,%$ B2.82$ 
~~ 412 25 xn 2.48$ .oos 85' .31)! 
~~- 1!4 05260•)1) IAUI) 48.0(l'i .oo, 133.3()' 
tr 411 1 xn .3~Yi .OOf 133 .:Sf 
~1 4!1 42 IJXX .3S'1 .oo• 124.00t 

I 

t!i9. ss·s ~, 412 59 ux .oo, 
t1 114 052i000 1AUD .o~, . 21)7,55♦ 

I :e- 411 OSE!301)0 UI ,(10$ 207. 90$ ... 
I -~ 412 2B ux .oo• . 213.b!S :t,, 
I 

. ~rscouNr Roo~,r.~il oo, .. . :it lH 0528001 . ~UD .. ,, .• Ms 26! ,Hf 
~9 914 0529000 AJB 11l'fERICl!N EXPC .· .l)Of- -2~L61$ .(ll)f 

iHTDTALHf ,,)l)f 

·--·-- , .. ··----······ 
'·:'i"•,·· '• 

I ·.. . . . :, .. ,, ' DATE OF CHARGE ·... FOLIO NOJCH 
., ·•e· . . . .. . . .... .. . O~i2~"ti?B ··-;:1i~- 85 .. 

.. _ . , . _ _ ! A~ORIZATION ... 
::s'.-··•? .. r:tvAl. · · · i ·422sa1 · --,s.-oos 'A,T~. 

' ESTABLISHMENT NO. I. LOCATION I ___ ,,._,. ___ ,._ .. : .... 'I . : . .. _._ .... _.. .. .. . . .... .. ::":-. 

·•~t~{~ititli{:'::~i('.,;'.t:!:!\I:::'.' :ii :;~~11~\~ll~~f\¢ 
.:. ·::~ ..... ·::,-.. . ·._, ·_. _:f-1f?~~%i~ t'' .. -~~(~~i~t:ti~t~~1:i:,· 



111111■111111 
United StatN Erwlr..,.t•l Protection Aeercy 

p ... 1 of 1 llalhlflllton, DC 20460 

Payroll Dlttrlbutlon TlaNIINt 
.. 

. -
loclal_141curfty lll!Mr Pay Parlod .... , Pay Par I od DatN Detfwwtact Atant ••rs 152' E111PlOYN N-

ATAI, ROIEIT N. 16 Fr•: 04/26/91 . j lo: 05/09/91 I 
UIIAIY CGLUIIS 

I 

... ACCC!Wlt lkaber/DNCrlpttan ... Wk •Slnay/Nol lday 

Budt•t Fini Dr1 Protr• llte CNt , 
"" lion Tua lied Thu Fri let 1._ular ov■rtl• ··NH ·•--t 

n Field Field Field Project Dr1/Ffeld Z "" lion Tua lied Thu Fri lat Nouri Noun Duty D~ff Hour■ Codi . 

t'8 

'" 
.106L .--- la1X I I 1 

I.DD 
7""'· 

FIIED FM 1 2 1.00 

91 

'" 
106L Ian JZ661 , . 1 a.oo I.DO a.oo 1.00 I.DO 

CAITEX am.,,._TED •144 ■IINEIUIILE 2 1.00 1.00 1,111 I.DO n.• 
91 ju 1116&. 

,,.. 11.661 I , Z.DCI z.oo z.aa 2.111 Z.DO 

- IM■TI• • CAITO IICIIIPUIATa 116144 ........ z z.oo z.oo z.oo Z.DD 5.00 a~• 
I I I I I 1 

2 

I I I I I , 
2 •, 

I I I I I 1 

z 

I I I I I . 1 --- .•-

z - -
I I I --- I I , -~ ··- -

2 

Nan·Fl.llld·Accow,t•N1a1er ,,o, •~total• fr• Contlnuatlan ShHt■ 

D·FAI Tot1l1 tD.DCI ZD.00 20.00 ZD.00 20.00 5.00 n.m a.• 
Grand Total All Paid Nour■ 11.00 zo.oo 20,00 Z0,00 zo.aa 5.00 ••• D.1111 

JI ...-r•• Talaphorw llalblr I certify thtt the hCIUl"I potted ar• accurate for the IIIOl'lt perforad. I certify that the 1tat-,.t1 I haw_. *Codi 

'/27,xc/, • ~ fora Ind all attadant1 thereto art true, .arata, .,. caplett. I acllnaMl• that eny knolll,.ly falM Z-llalfdty 
or • 1-,,._.Ata~t ~ ,-.,1..._,. 11¥ ,.,. or IIIP"l■---t or both lllder 1FPllcabl1 l•. . 4"lullay 

:~, ..... 4i .. tur•~ ~ · ~:9'sftur•} AL , .. , .... ••.-7::l.-411 £ I 

..vYl .1,v' ~l 'J./ 
EPA Fora Z560·ZI (l·M) - 0 

-- , 
~ . ··-

-0 
0 
0 
--.J 
--.J 



IMfted SC.tea fnril"Cllllllltal Protectfan ,__,, 

·11111111111111 Uillllf,wtM. DC:ZOWO . , ... 1 of 1 

P.-ll Dfatrlbutl• Tf...._t 

EllaloWIN._ Social Security lfUllier ,.,,-1o11a..r ~ ,.. ... Dat• Deslpted Aaent lllllber: 1525 

IYAI• 1111&1' II. 17 ,,.. 05/to/91 \ lo: C&.1ZS191 I 
.....,aiuas 

I 

_Aol:IIIIM...,.JDeecrlptl ,, ... lie ...._,/IIOlt_. 
MgaC ..... °" 

,,..,. lite Coat 1 .... ... Tue Wed 1'1111 frl lat ........ CMrtf• .. lllllt 

" Field field field . Project Ol'l/fleld Z .... ... Tue Yid 11111 Fri sat .... ■our. Duty Dlff ..... Code 

• I• 106&. 1m. 1- I 1.00 1.00 1.00 1.00 1.00 

CASIIX 1■1-18 -1" -•MP•E 1.00 1.00 1.00 1.00 1.00 .... 
I• 1- , .. , .. I 1 z.oo z.oo z.oo z.oo z.oo s.oo 

- -IIE • CIIIEJl 111:mNiAllD_ Gl61" •-IIIMU! IZ z.oo 2.00 2.00 z.oo 2.00 s.oo JD.1111 

I I I I I 
z 

I I I I I 
IZ 

I I I I I . 
I I I I I 1 

!Z 

I I I . I I 
2 

I I I I I 
- -· -

llaft-flud-~t-lllllber CFAI> s.totala f,_ e.atiNatl• Sheeta 

·FM Total• ZD.00 zo.oo ZD.00 zo.oo 20.00 10.00 m.oo JOA 

Grind Total AU Paid IIOll'I ZD.00 20.00 ZI0.00 ZI0.00 :za.oo 10.00 m.oo JG.GO 

Tl-1U p1r•a Tel.-. ...,_ '.f.4 I certify tllllt ............. .,. ...... ce ,,,,. tile -- .......... I certify tllat the atlhallltl I MW .... •Code . ,m on 11111 fen ... all atbdanta -■,.co.,. true. aecurate, and ~eta. I .._,,.,..111at-, llnollfftlll'I falN z-loll-
or ■lalNdf11111tltalnt-, be puallllllbl• 1¥ ff• or 1.,,.1 .... c or both WIiier appUClble , ... ......., 

A • - .. 
f ~~,~JI(:~ -.maor•• Sl~k--L Ellpl.,_.. •• SIIM~ .h ~ -AA ,,t;1._ 11r1--- - ✓,/ .. 

EPA For■ 2560•21 (l•M) 
~ , I / •· 

. . -.;....;..---....--· 
••-~ .... ___;._ .. _.,,,.,.,,_ ~- -;,,,•-•--=•O.•·· ,_,.., - 7 ......... -., ..... ,•, ... ~M•H--•••--•·-••-•••• 

...... 
0 
0 
0 
-..J 
00 



-I lniteil SC.ha Enwi,...,hl Pl'Qt.Cti• ~ 
llllllt-.t•, IC 2IDWO ,... 1 ., , 

hWroll Dt■vn••• ri-■-1 

fapl.■ ... social ._,tty ...... ,., Parted ..., ,., ,.,, .. 111. D-.llll■tad Aelnt .....,., 11525 

naa. _, •· --- 11 ,.,. G5/Z41111 1,o:061Q6J91 
I 

..... , CDLllm I 

- AGciN11 ....,111e■c,tptl011 - .. -.....,/IOlf-, .... ..... °" ,, .. Sfte Cat 1 .... ... Jw ..., 1'llu ,rt .., 1_,lar ow.rtf• IIU lilht 

" field field field Pro;c, Ora/field Z 111n .. Tw WIii '1111, Fri s., ..... .... Duty Oiff ...... C.odlt 

ti I• ,- 10 l I 1 

FIB NI I z I.OD 1.00 I.OD a.• 
" '" 

I• 'Ql -,., I I 1.00 1.00 -t.00 1.00 1.00 -

CU111 •• ---•* .....-111 z 1.00 1.00 56.GD I.GD 2 

91 ,. 1- 111111 11.t61 I 1 z.oo z.oo 2.00 z.oo 1.00 

- caar1• - WTEI ••·-.&IID •* ••••IMI z 1.00 z.oo s.oo 1, •• 

I I I I I 1 

z 

I I I I I ' z 

I I ' I I 1 

z 

I I I I I ' z 

I I I I I , 
z 

11cin-,11ed•Acc!Mlt·llcabel" (FAIi> S&etotal1 frc:a Cont iraaticin Sheet, 

D·FAII Tot•l• 1G.OO ,a.oo ,o.oo 19,00 1,.00 5.00 56,00 17.00 1.00 

Grllld Total Al L Paid llan 11.00 11.00 11,00 19,00 19,00 s.oo ••• 11.00 1.00 "• 

Tl-...,•• T•l-- ..,., I certify ttlat ttlo ..-. poated 1r• accwat■ for the •rt parf...,, I certify thet ttle atat~t• I haw ... •Codi 

'llt';~ 
OIi CIiis font .,. •IL ■ttedalrlt■ tller■to IN tn,e, eccwat■, Md ~l■tt, I ecllna,l ... ttlat 11¥ knawt,-\y false Z-Nolld■)' 
or •!!.•-,.,,. ... ■ca!....r -,.JI( puaiallablt ~ fi• or laprilOIWM or lllltll 1N1r wJ,t.••• ••• _ ,..... 

~~•,~illftlltWl'l'j I 1 

• I t"f','f-<,, 1/ IL•t~ -ffltf•~ ~UN JJ.D,. 11p,..,..,i siniU~/iJ/. p~ 
fora 2560·21 1·9' • T IPA ( > 
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.. --~--,--•nun~rt~tlld~~siu~t,~,------,.•,.•,•a•~•.:------T•6•6- 3•0•6•7•2-------.~.~-~TM!_1!1!11!!va~•::;;;;~ TIDIICODI: 

Envltonmental Protection Agency 2_ IOCIALIICUAITYN~ rm•·...,. ••MUD 
IThl• docum,n1 covered bv 1he Prlvacv Act) ~ L.:!..J C•OAIICa 

TRAVEL AUTHORIZATION (Note: H th1111 Permanent Chana• of Station 11awl, EPA Form 2810.1A niuet IN attached) 
•· TIIAl/llAUTIIOIIIZATICIII TYPE: I, TYPE OITAAVll lY NON·IJIA TMVllll'I: I, APPUCAU IIED~TIONI: 7A, DATI: 04 /27 /98 
A ~TIC I 11\/TTATIONAL ~ IOTIII □ """ , .. ..,_,.,.,.: 

FCNION I INTIDIIIOVIMMENTAL llllRIONNa ACT IM'A> ,is _w,yrr 
••. IIAMIO,TMAYB.111:RYAN, ROBERT M ~'!;-~~ ...... D IC.PMOIII, (214) 665-2219 
... OfFICIALITATION: HOUSTON ... Ofl3AIWKATION: IIALCCICII: 6SP-Rl 

«l'lll'.D1 

10. TIIIP INFOIIMATION 
A. OAft ,aa11: OATI TO: I, Dlll'IIATIOII - C. 111111111-CIIIIIAl»a I"-111Nofl--l 
IIO 0A TII IIO DA '"' UATI CITY ■Ill TOTA .,.. , 
05/05/98 05/29/98 50.00 30.00 80.00 .,.., 

D. """°" OP 19, mNIIWN' AND OTHIII OITAU 

PROM HOUSTON, TX TO JENNINGS, LOUISIANA AND RETURN. 
PURPOSE:: TO CONDUCT OPA 9 0 REMOVAL ACTION .AT CASTEX SYSTEMS, INC. 

EMPLOYE!E WI:t.L BE DRIVING GOVERNMENT OWNED VEHICLE. 

11. COIT DTMATU FOflAl/rMDIIZIDALLOWANCU 

:11~ 
~ Al, LODCIINO ll'WI -■ -

CPIII DIDI AND 1uu•T1NC1J 

I an 110 I LODCIINO NOT TO IDCCBD en 110 , .... , 'Ill 1111 

,U, ACTUAL IUNIITDICI NTI I • • • • • I LODOINO NOT TO IXCIEID ••••• , ... , ••••• 
(O'hU AU.OWANCUI 

1:1. flNT CV,11 COMMON CMIIIII 
13. acaa IAOOAGa-

A C 1. IITMCrrY TMJllf'OlffATIOIII ITul. lfflocllN. boa, POYI AND OTtml INCIDDITAL COITI 

.A DI.IWVAT&YOWNIDVBCUIPOYIIAIIIO,.,_,elD.f An MTIICelD,.,..•.lwttlaallml-'dl IO 3'1.0 
11. OU OOlffllACT mn'AL • IOAC • INTIIICffY -ra.oMIIY DUTY 

111, 0-IAL CAIi MlfTAL INTIIICffY ~ DUTY 
X ,,. °°""'°""' DWNID IOIAI NNTAL. aoac. A lfTBICITY TIMPOIIAIIY DUn' 

01.lmllll'TIUl'IIOII ... 

12. ADYANCI o, fUIIIDI APPI.ICATION (Not.: °'1tmtdtrf •dn-.• ,,,,,., Hl't-,.Wwltltllt 10 dip ole--llotl .,,._ 
M1M ,,_w/ II Nltffl«I., ,,,.,,,,,,,,,, .,.,_.,.9' dN •lflOllllt ol o,ry OflfN,,.,,,. HWtteu ,,_, N ,..Id.....,,_, 
,..,,,,,.,., ... _ ••• __,,. •llfNlldo --,,.,_,,.,,._, 
A.TYN f,WTMOOOPPAYIIWNT C,MAI.CtECKTO: ADDMa1 

[]) OlmWIY B CAIN (]] ATM 

□ CONTW.ae Clelt □ OfflOI □NOMI 

V fOTM. CIMTDMATUIT .,...., - AMOWr 

IAll111 1950.00 --•. ., .. 
HU o.oo 

,-·:::: ,.,v,vv 

1-:!~ ... , •• v 

SIIIII o.oo -_,_ 
- o.oo 

TOTAL 
2712,40 

D.~10,00 .... IIATUMOflAIIIUCAWI' 11,TO.CWIDIYIIIMCMWIOMCI: 0 NNaWD □ WMWMD 
11-------.,__-------.-----------=~--I &IOIIA'IUMIAM_lw._.. ............ 

0. DATI CAIN IIIICIIY'ID P. CAIN -IIVID IY 

~ ____ ,_ 
I~•--•~.,_.,......,~ 

11. -nclal and Aocoun- Data 
DC• ~• AIIPN,lllllon~ ludpl ~ 

...... 1Ma•1 IMlall 1Ma71 
.......... 

IMlall 

,....-1· I\ ---111 ,a 'IU\ 1111&., :: 

.:: _~;: ·:~\' .. ~ -~=,...==_=·= .... _-:=_-::_-=:=~=-..1:.~~-·.1--•----

1,lJ~~::: ~ l ~t~, ,... \ ~11· :::~ 
,~u-vv 'I I "I , - .,,.,..ll 

, 1, " ,·...i • . ------
1 f i\ . ------- ~ ------

=--iiiiiiiiiiiiiiiiiiiiioiiiiiiiiioiiiiiiii 

--1----....... 
... -

............................. ........ .., .. __, .. .. 

.. l ... h .. _.... .... Apalllrllld ......................... -~ ... ......,. ......... 
---­....., 

.... Codi 

II 
u 
u 

IFO 

IMax 2J 
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ACTIONS R SCREENS TSCL USERID: HJC'l'V 07/28/98 09:23:27 AM 
*** TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE*** 

l<EY IS FY, SCHEDULE CAT, SCHEDULE TYPE, S¢HEDULE ~, PV VENDOR CODE, 
PV TC, PV NUMBER, PV ADV NUM, PV LN, REC TYP 

FY: 1998 SCHEDULE CAT: T SCHEDULE TYPE: M SCHEDULE NUMBER: OOOA98166 
INDICATORS• TREAS AC'l': C POST TREAS AC'l': Y POST DETAILS: Y EXP: F BACKOtJ'l': N 

p 
0 C. 

-------------PAYMENT VOUCHER------------ REC PAYMENT CHECK SH 
VENDOR CODE TC NUMBER ADV NUM LN TYP AMOUNT NUMBER '1' K -- -- ----------- -------- --- --- ------------------- -------- - -TV 98001613688 

TV 98001613893 
TV 98001613428 
PV 98001519478 
TV 98001613589 
TV 98001613534 
TV 98001613572 
PV 98001519447 
.TV 98001614104 

001 P 
001 P 
001 P 
001 P 
001 P 
001 P 
001 P 
001 P 
001 P 

2,007.72 82021086 Y 
271.00 82021087 Y 
38.20 82021088 Y 
53.32 82021089 Y 

608.96 82021090 Y 
107.02 82021091 Y 
307.20 82021092 Y 
31.00 82021093 Y 

616.96 82021094 Y 

i., 



,·100082 

-: I 

I 
.· ! 

ACTION: R SCREEN: CHKH 'USERID: HRTV 07/28/98 
*** CHECK HEADER INQUIRY TABLE*** 

JCEY IS CRECJC NUM, D.O. 
01- . 

CHECK NUM: 82021086 D.O.: ~coo 
PISC -~ CAT: 'l' SCHD 'l'YPE: M AGENCY SCHEDULE NO.: 
PAYE~ CHECK DA'l'E: 06 17 1998 CANCELED IND: 
AHOUN'l'. 2,007.72 MANUAL CHECK IND: 
PAYEB NAME: RYAN, ROB~ 
PAYEE ADDRESS LINE 1: ._........... 
PAYEE ADDRESS LINE 2: 
PAYEE ADDRESS LINE 3: 

•• -:i 
·1· 02- . 

CHECK N'UM: 82021087 D.O.: XCOO 

09:23:33 AK 

OOOA98166 
If 

Pisc· y~ CA'l': 'l' SCHD 'l'YPE: 
PAYEE~ · CHECX DA'l'E: 06 

M AGENCY SCHEDULE NO: OOOA98166 
17 1998 CANCELED IND: N 

AMOUNT: 27i.oo 
PAY!!E NAME: ONDARZA,·~ 
PAYEE ADDRESS LINE 1: -
PAYEE ADDRESS LINE 2: . . 

--•. . . PAYEE ADDRESS LINE 3: 

MANUAL CHECK IND: 



f000SJ7 
TRAVEL VOUCliiER .· 

, 1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

(Read the Privacv Act /. 
• Statemtmton rhebackJ £fl/ 'SF/) 

I, •· NAME (Lut, lirrt, midd/11 initial/ 

;; 
Ill i ................... ~~~~.:;..i~~~~..,...,~-----------
• Ill 
~ 
Ill 

I 
= 

· I •· Ouut■ndlng 
1_; r • .. -. _A_fflO_U_n_t -to•-■-■Pll-l-l■d-----+---'""""1t--t 

i !· c. Amount due Government;, c. PAYEE"S SIGNATURE 
IArrd«I: 0 Cltct O C.,,/ 

D. l■l■nce outat■nd 

2. TYPE OF TRAVEL 

Iii TEMPORARY DUTY 

3. VOUCHER NO. 

D PERMANENT CHANGE 4. SCHEDULE NO. 
OF STATION 

b. SOCIAL ~URITY NO. 

f(J 

12. GOVERNMENT 
TRANSPORTATION 
Ill QUESTS, OR 
TRANSPORTATION 
TICKETS1.~F PUA• 
CHASED nlTH CASH 
(Lin br numw N/ow 
•d ■ttM:11 ,,.,,,,,,,. 
sovpon: if UM ;, -,.. 
,how ct■im on ,.,.,. 

I hereby 111i9n to the United St11es any right I may nave aga,n11 any ra■•ti• in connection wi h reiflllllll'\11(1._~lblJ.ifllf#•r•~ lniti.l, 
trenwporution charges described IHlow, purchned under cash peyrnini ptocedures IFPMR 1-..-~· ~..;-,,_..~~--.J 

,_., . 

AGENT'S. 
VALUATION 
OF TICKET 

,., 
· CAR· 

RIER 

llnitill1I 

(bl 

CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

tel 

DATE 
ISSUED 

(di 

POINTS OF TRAVEL 

TO 

(II 

-., .... ---:· ... --.._ 
("') 

rJ>> 

c..n 
(l'j 

~-
C .-

-Pill 
·-,..-,,_ --·-= > 

w 
_ ..... =-~ 
: i • : ; : ..... --: 
-·· ·--

14. Thia voucher ii approved. Long dilt■nce telephone ca111.,lf ■ny, are certified • 
Meflary in 1h• Int.,.., of the Government. (NOTE:~f 111 dirtanc• ,.,.,,,,on• c■J/1 
.,. indfldlld, di•_,,,_;,,. offlc/M -n h..,, •n • riled in .-itin, II, dt• 
,,_,, ., ,,,. .,,_ .,,.,.,., ~ ,o • t:#fift/ '31 u. l80el.J 

=~":' ► ~. . ~ 
11, LAST PIIICIDING VOUCHIR PAID UNDIR 
a. VOUCHER NO. 

:ti~ IJIIIIIIIJJl~lj I 
11. _; 

.AO 
' . DON # L.l1' ,,, IJ ' 

SDl>,U6 

:-.; :r.: 
-·::::-

NET TO TRAVELE,R ► 

2117-/91,.s3V- 211s-
2114 - /a,,4-0 ,./ 

r., ,,, 
3: .,i 

~~ ( ... ·: --
-i .. 
.r.:-
Q 

· STANDARD FORM 1012 (REV. 10-ffl 
Prescribed br GSA, FPMFI (41 CFR) ,01-1 



•• -· - - ·- -
I I IICTICJNS TO TAAVIELER IUnlist«I;, . .,. r..,,p1ana,orvJ ~ .. PAG& I 

c5 

'SCHEDULE 
.. .....,. 0 

Col.lclHttie_..,IMludN Cam- r- '"'l __ ......,,. ___ ... _.,. __ ..... - ""'··· 
00 .. 

itlU fM fflNI COIi. o, ~ (if Pit' diem ai,_ tor ,,,.. ... ......... 
lllel'llblrsotemploy••• onlt, lhl Shaw eapensa, IUCh n: laundry, cleaning and prlDffll ot dotha, 11pt 10 lllllboya, 

d-· ... ? PAGIS 
EXPENSES lmfflediale t-ilv. IIICIW ,., PQl'I .. , ■IC. (DIiier thin tar ....... TRAVEL AUTHORIZATION NO. _._. ........... _,.,., Iii Carnpleae tor per dilffl and actual ••IIIIU trawl. 

• AND ~ Sllow IOUI IUblilllftC■ ........ incurred tar actual ......... ,.... . 
end ntationlhip 10 ■m• . .,.,.. J 5'low per diem 8ftt0Unl, limi1■d 10 -inlum , .... or if.,.... D11 actual ......... .,_ T-i,1,3//1 I AMOUNTS ployN and marital 1181 .. ,,.., 

lhe leaer ol the amount from col. Iii or m .. UIIUlll rat■• 

CLAIMED of children (unleu inlor• lnl Show • .,.,..., such ■1: 18•illimouaine tar•. air tare Iii purdlaal with caaht, local or TRAVELER'S LAIT lilAIIE 
matian it shown on the lGftl dillaftee telephone call1 lo, CicMrNMnl lllatiMa.ar ••181. relocation other lhen {2y;J,J • u-■t au1hori1■1ian.t 

1Ubsi11ence. eac . 

. OATE TIME DESCRIPTION ITEMIZED SUBSISTENCE E>cNNSES MILEAGE MIOI.INTCLAIMED 

11.i! RATE: 
IHOllt ,,,,,.,,.,,.., • ., cirr. PB diMI MEALS MISCEL· 31 C 
Md c_,,,,,r.,;on, or ollter ..,,,_..liona LANEOUS TOTAL MILEAGE SUBSISTENCE OTHER .,..,,,, ., . .,,.,,,., BREAK· SUBSIS• LODGING SUBSISTENCE NO.OF 

PAST LUNCH DINNER lOT.AL '',tjCf EXPENSE MILES ,., ,,,, Id ldl ,., ,,, ,., Iii Iii IAI ,,, / 1ml ,,,, 
°"/tN l)ePA~TLJ H#P 11,11 \! I I 

i/ I . • ,1zo I • - ---· 

01.10 r.Jo.J n, 1M "' t-46 I I I . I I 20 I I . I I I I 

DeAf4TW <IW 14 LAIS 1' \. I 

l • . I I I I 

1000 V&"1 ,oi.J 'tD 3lWM1Al~S I I I I I • ... :. I I I . . I . . • I 

Afl./l,,lvlO JI!#'""'' S.# 
I \ 

. . /i I I . • . 
JlfOO I I I I ' I I I I I ~bJ-t:AlTBJ . . . I I ~ I , I • I . 

I \i I . 
'ti' t, 

I . . . 
lioo J..U,//~,41~,.J..~ I I I I 

l1. !s-u ;., !&-o I ~~ I . . . I I 

D~, 
I 

\ y . I . . I . 
t)~O TO'( - CAsr,,c S'/J~J I I I I I I I I Of .. I . I I 

I . \ /: I i✓ V. I • . . 
Uroo 11.Joll Is., t !J~""'"'-' I I I JO.oo 'fY !ol) =1-t!-o.> I "=tf!o~ I 

. . . I 

o¼ I I 

\! 
I I . I • . 

I ot. l>~o 70y., us-4t f.,c /,..,J I ~ I I I I I I ... I . . .. I I I I .. 
. ' l !\ 

I 

.n!i ✓: 
. . / 

/'IA:) u.t.f Is., su./-~ I I 't2S·!a~ 1-v! a.-, 
I .. '!lft !().") . I 

I I I I 

0¼=1 JI.I.I 1~,,: / ~ ' I! I ' 

. 

3oi J Lf(!tk> 
. . • 

I ! \. I .r!e0 I -=1'1 D.) 
I . • .oo • I 

'¾': 
I . . 

\~ ~ ~ I 
. . I . . 

Oi 6~•o TOI-C'As~ (.,c Le !/ I I ~•1-e ~ I I I I .· . I . I I 

LI.LI /5.,L ,.,\~ y . I 

\ 3~!J \ I • .. . 
i lfreo I I "'"'G) ":I ff!~ I I . . . . ., ... -=a.St~co I 

o¾ rrov -t'Ai -k ~ c L , /~ 
. . i\ i 

. . • . . 
DiDo 

I I I I I I I c,-, I I I I I . I . , 
SUIITOTALS ► I • • . 

II eddlllonll .,_. 11 ....,,,_,_ contlnul on uotMr If fOfl-A 8ACIC. ,_,,,., ,_ IIOIII llanl. 
TOTALS ► """'° 31"2. ;.w o:~i> 

Ill c-pli- ......... ·••v■cy Acl •• 1814, .... tollowtne into,111■1lon la PIO• cdmillel, • ,..,..,.,, 111_, ... ,1_ ,i,, ..... ullDIII. • wllall ..-, 10 • Enw,,,.,,, mUlol__,., Ill. lmlMtl lridect: SoliclUllon •• die lnt01ma1lon on dlia ...... ii ... , .... Ired .. ., 6 u.s.c. •■11u•-· .. _. lllil .... ., Ill -•ion wllll die tllrir'I .. fl•int ot ■n 
Ctlap. tlJ • lmpl_ ...... ., die , .... ,111 T, ..... Aegialo1i- C·llPUR ,o, n. .,.......,., Ille ~• ot • -udlV ci--. or lft_,,..,,_ ot 11\11 ..... tnl.6el•••tli•i,.,,, f1on,,,. tronr•f 
E.O. lleot of Julv 22, 1811, E.O. 11012 ot Merell 21, 1112. E.O. 0,1 ot f•111811C• ot otficial 11111, wlllle 111 a--• Mn1ic■. You• Socilll SacurllY 

,,,_,__ 
Now.,.._ 22, IM:I, end 19 U.S.C. 80111Dt ■nd •Hl8. Tit• prime," PY•PON Ace-• NumDer ISSNt 11 ■ollcited ......., Ille ■u1t10,l1y of Ille lnlflnel 
of Ill• •..-tad lntormaalan 19 •• c1■1■r111in■ ,..,_, ., ,.....,.,.._11, 10 fl-ua Cod■ C:H U.S.C. 8011CDI 811d e108t end E.O. 9391, N.,..,.._ 22, 
■liliDI■ lnd,vldu■la lo, ell---■ lrov■I e,ad/o, retoc••• ••...,._ ilteurr■cl 1M3, • ., UM•• ... NV- and/0, -ployN ld■nlilic■lion numlt■,; dl■cloeu•• 

' under ...,.,...,,... adminie11a1ive au1t1orira1ion ■lltl 10 ,.cord end maintain ia MANDATORY on.-..... clal111in9 ··-· and/o, ·••ocetillft 1111•-· 
co■la ol ■uctl •eilllltur■omanla 10 di■ G-•n111■n1. TIie inlorme1ion will be t■P■nM reim1M1r-■n1 wllich la, or mav lie, 18■altt■ Income. DiaclOlur■ of TOTAL 
u..., DY oflic•■ .,.d -111•,- wllo "- • n-■c1 ,., 1110 intor111■11on in 111e ,-• SSN 1111d Olll■r •■ct-l■d inf•-•- la vo•-••• in ell • ...., Ina•-; AMOUNT 
pertor-c■ ot 11t■ir ottlcial dull... TIie lnlo,ma1ian tnaV ltt dilCIOMd 10 11 ....... failure to provide 11te l11tarm■1ion to,.._. ..._ UNI •■1111lr■c1 10 
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Chap. 57 es implemented by the Federal Travel Regulation, (FPMR 101-71, employee, the inuance ot a security clearance. or investigation, of the per- (nJ, below and in item 13 on the fro11t of 
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t:f-'.◊~i98. . : 
AUTHORIZATION ·:· 

_ ... ··- · .... ·. ~ . .- ', ..... 

........... 
'• • ·' :;,:,.,; H, .. \~ii'- -:~~;...:;.; ... ; "11, 

'•, ',, •,, OL ', :. •,:• '•' •·-••· ·• 

·~r-'\; ,·o;:,s 
.oos· 
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· 111111111111111 
Lnit.t Stat• Eiwi,__tel Protection ~ 

Ylllll,wtan, DC_.., , .. 1 
of ' 

Par,oll Diatrlburf.i Tt.--t 

faplaw- .,_ Social Security...,. ,., Period lllabar P., Peri ad "-t• Deaian■tld Atlnt lllablr: 1525 
IYAII, aHT a. 11111119 ,. ,,., osn,,. I To: 06/06191 . UMMY IXIUll6S . 

- AUcuwt llaber/Deaeriptlllft - Wk ~/llolfdly 
8UllleC Find Cira Progr• Stce Coat , Sift llan , .. Yid .TIIY Fri Sat leai,l■r OW.rtl• IIU •l~t 

n field field field Project Cq/flelcl 2 ... llan , .. Yid Thu Frf Sat lloW'I Noun Duty Dlff Hours Codi 

• 
'" 

jG6L 1,n I I , 
FIB fll 1 z a.oo a.oo 1.00 a.mi 
91 I• j06L 1,n ll.661 I 1 1.00 1.00 1.00 1.00 1.00 I 

CM1D 1..,._TID -M4 -eii.P'"III 2 1.1111 I.DO 56 •• a.ao 2 

91 I• ,- ,,.. IZMJ I ' 2.00 z.oo z.oo z.ao 1.00 

• WJIIE - rASra ■M C-18 -M4 lfl•ma& 2 ,.1111 z.oo s.oo 11.• 

I I I I I 1 

z 

I I I I I 1 

z 

I I I I I 1 

2 

I I I I I , 
z 

I I I I I 1 

2 

11an-Fiud•Acceu1t•...._. (fAII) Sletot•I• frm Continuation Sheeta 

•·fll lotala 10.00 10.ao 10.00 19.00 19.00 5.00 56.CII 17.111 ••• 
Gr..a TOlll All P•fd Nlln 11.00 11.00 11.00 19.00 19.00 s.oo •.oo 17.0D ••• 
Ti...-r•• T•l--- .._r 1 ciertlt, tllat tll■ IMu's pasted., • .-curate far the -t ~--. I certify that U. atlt~t• I haw_. -Code 

'IZZ'il~ 
• tllfl fCll'II • all •~ti lllereto are Uw, ec.curate, and CG11plete. I lldlnaltl._. tut _,, U11111i,wly false 2:aloltdly 
or ■1•1-,,,. atat-.t ~ pY1illblllle ~ fil• or i•i..-it or llotlt lftler wliClble la.. ~ ....,. .A_. ~ . 

T~~itan■twt, ' 
. ; j l ·.: 1,/ ,U.,-tc__... ~'O bn JJ.D~ fllll.-•• ··--u~//11 P~ 

. 1-9' • T EPA fora 2560 ZI ( ) 

i 
f 

I 

.... 
0 
0 
0 
\0 

°' 



-&EPA llitlt,d S111111, -·-. ---------,--- , ... I ol 
Envhunmontal Protncllon Agency 

J Waoldngton, DC 20400 

rA vnou DISTRIBUTION 1 IMESI IEET 
f.11,·,luy1111 H111ne Soclal Security Nu111be1 Pey Period No. P■y Period Det■e Deelmnatecl Aoent No. 

/"2 y fl 1V, /21~4-f Hl. - CJ s ,l;<i 
From To . 
C-l- I c 1 /1B e,(,:, /.,1t,/$x 

- OI "~ ,,,, /IJ ,, IL 1J l\ccaunl Number#Descrlpllon .... lum- CalumM 

"·•-"- I s M T w Th F s ... ··~ ..... ,. .. , ........ ,- ...... , .... ,,_ .... , c .. ,o,~_. ... ... ... ...... . . 
c:- 8.a:-"' 2 _&_ M j_ 1L lh f s ..... ...... .... ...... --- -.,.._., IM-11 -" IM•• II ...... tM•" _.LS__ ..!.L .L!_ ?L-, .. 

.--,i y-, 
H 

' 
t'&L I e-1x 

' 
-, I 

-- -- -- ---- ---
Ducrlpllan: /~ x e, I fJ cc • ,., .. ~-f Jl} Lt ii-, t e.,,,_ ( F /-1 ,.V ) z 

(. ~ .5' I 11 I O&l I ~7 X I -2~,j I t J_ ..L s L .L _L;!___ -- -- So 0-■ c,lptlan: {' . J.:J 5'.., < .It.~-~) h•c. ( FPIV fJb -t; -/'fv) 2 f( 'ii ft i' " 1.5 ·1. X 

·)y I 'I ,-, I {JC-, L I Psx- I 21;1.:1 I I _L l z l. ~ 5 I I'... -- -- -- -- 30 De,crlprlon: {' -k S.,1-k~s· he. (1-=-/?1V tii ·6 -i'l''-1 J ·z z .. z_ .. 2 2. 2 0 '1 ~ )(. 

I I 
, 

I I I 1 -- -- -- -- -- --,_ 
beecrlpllan: z 

I I I I I 1 

- -- -- -- -- -- -- --
b .. c,lp1h,n: 2 

__ ( I I I I 1 
- -- -- -- - - - --

2 

tlnn rl ■11d-Accnu111-Numher !FAHi Sub1a1el1 hant Contlnu•llon Sheet, 

-- X X ~ T7 :x /{o Non-FAN lotals 711 go 30 I .'I 
Graml ·1u1al All raid llours ¾ ~ ¾ .¾ . ½ /4 80 30 

Certlllc1Uan 
I certify that the hours pasted ■re accurate for the work performed. I certify th111he 
1talements I hav, tnade on this faun and nll ellnchments thereto ere true, 1ccur■t1, •code - and cornplele. I 1clcnowledg1 that any knowlngly tel11 or mlsleedlng llale~t m1y lhn••••r• .. ·• 1 elephane Number: 

he punlsheble by fine or Imprisonment or bath under the law. 2 •Halld■y 
- 4•Sund1y 

lhn.,•••r•r·, lilgn■lure: lupe1vleo1·• llgnelu11: E~ ll1netu11'£1,__ 
V1 ----J/ A yjJ . J . 

I l'I\ r """ "irlll 7n Ill !Ml . / 

-0 
0 
0 
\0 
-....l 
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OEPA U1tl11d Slelt11 , ... 1 ol , ... 
Envlromnonlnl Proloctlon Agoncy .~ 

W11hlnglon, DC_ 20400 ' ) 

PA YIIOLL DISTRIBUTION llMESIIEET (0 

[11111lny1111 fh11n11 ~;, Poy P■rlod No. Pov Period D■IH Do■lanatecl Ac,enl No. 

RVAN. D1.1,,,+ m. -c! ' 
Cj~ l;o 

rroin To • 

o,b1/1s IJ? /tJ'I /tJ3 ,, 'I&. u "£'I IS" z, ·1, 71 
. 

Account Number#Descrlu,tlon .... s M T w n1 F s lum- Calunww ........ ,. ···-··- . ....... .. .. _..__ "'"""+-• c .. ,o,■ic .... ' ,'F' ... ._ .... ....... ... .. ,_ 
0,,111: ..... z s M T w lh s ..... ...... ..., ...... 

-~ - ~ ,.,._., fMull IMu ti ........ ... ... ..._" ...!L z,.·l 3o Ot O"L ,..£:L. M 

--9-3 -1 H ()t,L (;?X I 1 - -- (i). 011ee1lrtlo11: F, i /J, /J,M7 J,~'l. / Fp/N ; z ~ ,r.,,.,, i°J- ,~ 

_11_.I H Ott,L I:- ::J X I °i.lilt..·? 1 1 _L _x_ _j_ 8 -- -- 7-l DHctlpllon: (1A · /.( .$: ~ LAI, l'nlll tJY-, ·· IY'I J z 'i 8 'i' rt s ~ ~--< s 

? r I HR. 
, 

P..sx I ~l.d,3 2 (lt,l 1 ;L 2 L ;i s- ' --
Deu:,lptlon: CA5#?< {.,, ,,.- ,k,,,5 -h/(. f Fr'AJ 06- 6-/Y"() 2 ·l z lL Z,/ 

I 
, , 

I 1 
-- ---- -- -- -- -

beec1lr1lon: z 

I I I 1 

- -- -- -- --
O .. c,lrtlon: 2 .-

=i I I I -
t 

- -- - -- -- -- -- ---
I 

tlnn fl ■ ,11l•Accnun1-Uumhe1 IFANI Sub1~111I• hont Conllnuetlon Sheelt 

--
~ ¾' ';( ¾ ¼ 

-
Non-FAN l'otals /4 ?l l( • 
G,ond lotal_AII raid lloms '¼ ¾ "'¼ ¾ !½ ~ io "l, (. 

J 

Certlllcetlor 
I certify thel the hours posted ere accurate for the work performed. I certify that the 
1tateme11ts I have made an this farm end 1111 111tnchmen11 thereto ere true. accurate. •code 

ll111•lo••r•••·• lelephon■ Nu111h■1: and complete. I acknowledge 1h11t any knowlngly false or ml1leadlng 11atement may 
he punlshabla by fine or Imprisonment or both under the law. 2 • t-tolldey 

11,n,.i. .. r.,·• 511111 ■ 11111: 
, 4 •Sunday 

lup■rvl,01·• Slgnelu1e: iZ?2·• ll1n•hn•£2 
~ /11. ,;.J. J 

• 
-I l'I\ I""" ,,;,m 711 Ill !Ml / 



}00099•. 
United States 1. TA No.: T6631111 3. TRAVEL AUTHORIZATION CODE: 

Environmental Protection Agency 
:.. SOCIAL 8ECUIITY NUMBER: -

~ N• NM. A•AMEND 

(This document covered by the Prlvacv Act) C•CANCa 

TRAVEL AUTHORIZATION (Note: If this la Permanent Change of Station travel, EPA Form 2810-TA must be attached) 
4. TRAVELAUTHOIRAnON TYPE: 8, TYPE OF TRAVEL BY NON-EPA TRAVB.ER: 8, APPUCAIILE REGULATIONS: 7A.OATE: 05/26/98 

·XI DOMESTIC I INVITATIONAL ~ IGTIII □ 
JTAo 711, PREPARER/ EXT. : 

I I INTERGOVERNMENTAL PEASONNB. ACT llPAI J. fflE'rl' FOREIGN 665- 273 
BA. NAMEOFTRAVl!ISl:RYAN, ROBERT M aa. Tl1U: ac. PHONE: ( 214) 665-2219 nN-SCn.lR COO ________ 

SA. OFFICIAL STATION: HOUSTON BIL ORGANIZATION: MAB.CODE: 6SF-Rl ,:.,,,._.,, 
10. TRIP INFORMATION 

A. DATI FRO■, OATETO: L IIElllllATIO• - C. PEIi DIDI lllfOA■AffON 1•-,_ of - -• 

MO DA 'WA MO DA YR 8TATI CITY LODGING ..... TOTAL 
TIIP 1 

06/04/98 07/03/98 50.00 30.00 80.00 
TIIP 2 

D. PURPOIIE OF TIIP, ITINERARY AND OTNEII D&TAU 

FROM HOUSTON, TX TO JENNINGS, LA AND RETURN. 
PURPOSE: CONDUCT OPA-90 REMOVAL ACTION AT CASTEX SYSTEMS, INC. 

EMPLOYEE WILL BE TRAVELING BY GOV. 

11. CDST EBTIMATEI FOR AUFHOIIZID ALLOWANCD l/ 111TAL COIT D1111A1D D 

5~-~w CATEIIIIIIY 
. -,~!~ - , ·.-,tr IPEII DIEM AND IUIIIIIITENCE) 

A A1. LOOalNG PWI Mal& - I 80.00 I LODGING NOT TO EXCEED 50.00 Malli I 30.00 CIMCT AMOUNT 

AZ. ACTuAL aulllllaTENCE NTE I ••••• I LODGING NOT TO EXCEED ••••• MlilE I ••••• CAI zn, 2350.00 
t~~ii1m~ COTHER AU.GWANCEII 

Z121 

111. COMMON CAIRIR. AIR. TRAIN. IIUI. IMIP 111211:1 
IIZ. RRIT CLAU COMMON CARRIER z,n 

0.00 
113. EXCl!II IAGGAG& I UIS I 

.A. C1. IJIITIIACITY TRANSPORTATION CTul. DIIIINIIIM. 11111. POYI AND OTHER INCIDENTAL COSTS ICIZU7 :,uu.uu 
H27 

D1. PAIVATaY OWNB)VBIICLE CPCNI CAulD. -- ea: .• RATE ICen•tmlle • .,_dllc:ad.., lllq'dl I 0.310 IDIZn4 u.uu .... 
&1. GSA CONTRACT RElfl'AL • IOAC I INTERCITY TEMPORARY DUTY 

TEMPORARY DUTY 
imzn■ 0.00 12. COMMERCIAL CAR IEIITAL . INTERCll'Y :nz■ 

X I IX TEMPORARY DUTY 
.. 

F1, G- 114WNEDCGIAI faTAL• IOAC • INTERCITY 
a1. REIIIITIIATIOCI FIii 

111,_ 0.00 . &81 

12. ADVANCE OF FUNDS APPLICATION /Note: Olllflllntllng •---•be ,._.tMI wltNn 10 .,_,,_ 11I ~tlo11 ol flip. 
Whell flaw,/ I• NIICW/ed Ill llldt,fll,/lflly p,,afptlmHI. 11N .-nt ol •ny ,,,,,_,.ntl/ng •"'1•nct1• ,,,,,_, be 19/Mld lmn,edatf/1,/. TOTAL 
. - · tad Mlnncea ,,,. -"'-1 to 11,no,,,.tfo -tne/1 dtlflut:tlon•.J 2850.00 

A.TYPI! I, MEl'HOOOP PAYMENT C. MAIL CHECK TO: AIXIAEIIS (]I ORDINARY .. 
□ CAIH ~ ATM 

□ CONTINUIIIG □ CHECK □ OFFICE □HOME 

IUMOUNT4 5 0 • ~ E. IIGNATUM OF APPLICANT 13; TO IE COMPLETED BY IERVICING RNANCE OFFICE: D APPRPVED D DISAPPRIIVB) 

BIGNATUII! (Anti-lo,,._,,,_,__ Un----,, 
fl. CMH REICEIVID BY a. DATIi CAIN AIICBVED 

,.._ AUTNDAIZAffllll 

UCO..-ODPflCIII AUTMDAIZAno• ClfPICG / AUllloffly 19 granlad ID ..... 111&1 lnllllf IIUdl J~----..,.__,, lalY,D~•,_,_,,a.afolll)--.0 r _________ ,_ ... 
aulhorlzatlDII In wdalice wltll EPA palk:y Md 

LEADER REMOV:IIM ....... 1 - - A.. / D~ BH""CH CHI~ /6SJI-V~ / / alllllloallle ........... ,...., ..... atpla 
UINATUIII! ~,,,,//( K.. ---a- &IGNATIIRI -~~µ nea1dll1DtlleAgency'ernlnlon. 

" / 15. Financial anil Accouritlna Data· / 
DCI ludptlFYe ApproplladanCocll lludgel 0"'1Code . ........,...,_ OlljectClau. 

LINE 1Ma81 CMa4I !Mall CMu71 IMull 1Ma4) 

I 
LST 1:,a :.tUt ;uow ,!~ 14'J.,U. SFO 
I.ST I -, I :11:f lftA. -IUCU, 1,u . .1.1 

E=1 "' I 
I. .r:., 

~¥'-! 
.... ~:. 

~ ~ (Max 2) '._, r'\.,;i alla/Prqaot 
_, __ ,,,_ 

flurpoee Com -- ... • ...... 71 

i 
-'J=>O,OQ , 1- I I """-' 

I 
l'.:-.3'3 u 

:,uu.oo ,~ /I 1 I . ',· I Z,0 0-' 

1· /" II ' ,.,_,, IJ 
I ., II l'...J I 

.....L I / V 11/ • 

8 V .::·. 

EPA Form 2810-1 (OFF .:L ~ ~ " ~ /A TI ADVANC KETING I- TRA TLR CC NG I AUDIT/ E/TIC /DCR 



· 1MfJolPN: R SCREEN: TSCL USERID: URW 03/19/99 08:41:40 AM 
*** TREASURY SCHEDULE CONTROL LINE INQUIRY TABLE*** 

KEY IS FY, SCHEDULE CAT, SCHEDULE TYPE, SCHEDULE NUMBER, PV VENDOR CODE, 
PV TC, PV NUMBER, PV ADV NUM, PV L¥J, REC TYP ' 

FY: 1998 SCHEDULE.CAT: T SCHEDULE TYPE: M SCHEDULE NUMBER: 00OA98203 
INDICATORS - TREAS ACT: C POST TREAS ACT: Y POST DETAILS: Y EXP: F BACKOUT: N 

p 
0 C 

-------------PAYMENT VOUCHER------------ REC PAYMENT CHECK SH 
VENDOR CODE TC NUMBER ADV NUM LN TYP AMOUNT NUMBER T K 
------------- ----------- -------- ------------------- --------

TV 98001465331 001 p 2,407.93 23612848 y 
TV 98001026341 001 p 410.93 23612849 y 
TV 98001465768 001 p 279.00 23612850 y 
TV 98001464976 001 p 240.16 23612851 y 
TV 98001465737 001 p 807.20 23612852 Y 
TV 98001465782 001 p 762.28 23612853 Y 
TV 98001465850 001 p 298.64 23612854 Y 
TV 98001465560 001 p 88.36 23612855 Y 
GP 98001928980 001 p 22,790.00 23613015 Y 



,:, 
' : ~Te'.PN: R SCREEN: . CHKH USERID: URW 

I *** CHECK HEADER INQUIRY TABLE 
03/19/99 08 :42:03 AM 

*** 
: KEY IS CHECK NUM, D.O. 
: 01- • 

, 02-

1 
I 

I I 
I I 

CHECK NUM: 23612848 D.O.: KCOO 
FISC YR~ CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: OOOA98203 
PAYEE:,.._ CHECK DATE: 07.24 1998 CANCELED IND: N 
AMOUNT: 2,407.93 MANUAL CHECK IND: 
PAYEE NAME: RYAN, ROBERT M. 
PAYEE ADDRESS LINE 1: 
PAYEE ADDRESS LINE 2: 
PAYEE ADDRESS LINE 3: - - -

----~~ - . . - -. - .. 

CHECK NUM: 23612849 D.O.: KCOO 
FISC YR~. CAT: T SCHD TYPE: M AGENCY SCHEDULE NO: 000A98203 · 
PAYEE: CHECK DATE: 07 24 1998 CANCELED IND: N · 
AMOUNT: 410 . 9 3 MANUAL CHECK IND: 
PAYEE NAME: FITE, MARK J. 
PAYEE ADDRESS LINE 1: 
PAYEE ADDRESS LINE 2: 
PAYEE ADDRESS LINE 3: 



100102. 

I. 

·, I . 

Oh.~ SPiLL 
FOR USE WITH TRAVEL VOUCHER 
MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM 
FOR OFF CIAL GOVERNMENT TRAVEL 

Approp 
Cod 

.Site Name a-re X ;r,s:rr~c . . 
Hours per ,this Check Obect Class !l$$$$.$i$S 
account # ~-,S- .::/-2111_2121 fi_tJlz .. 2-'1-
"ot total _2113_2123 
hours S'l '5°C' 'i •; · 

. _,:, .,L. 2117_2127 

..6.2114_2124 

_2115_2125 . 

Other __ 

Total this account ..5 '-/ 7, '-/ / 
DCN Budget Approp Budget Prosram 

e O d 

Site Name . Kc s Liettrt.l De.,!.14;i/Jn1;-ni 
Hours p~r ~his -C~eck Object Class ll$_1$$$$$$ 
.account #-.... "'-- 2111_2121 .5=5•27 

X ot t9lal r- · .. 
hours " % :, < IP 

•. 

_2113_2123 

i-2117_2127 

-~2114_2124 

_2115_2125 

Other __ 

3, 71 

Tota~ this account _5;:...·_z __ . __ ·z ... k _____ _ 
Total All Accounts ______ _ 

Site/ 

.Le~s Advance See fO:B~ .:2 ' Siinature of 1'11nds Certit:,ini 
Official 

Net to Traveler Initials/Date of Data Entry ___________ _ 
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: 100103 

.... .. , 
I • 

i .... 
-:· .. 

of 

fOR US£ WITH 18AVEL VOUCHER 
MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM 
FOR OFFICIAL GOVERNMENT TRAVEL 

t-:ame :g..., ArJ, l Q 161TM.-ssN 

DCN 

OIL SPILL 
S~PERFUNO • Site/Specific 

~ ~ -aA- \ t> 

Site Name C. A 1',. EX ~ "'I s ,. e M !, 
Hour a per--=-t.-=--h1'=""'s---=c~h-ec-,k:--:O~b-=-_J~-c-:t:--::C~l-as_h\_-::t-=-s-=-,~, ,~,~,~S-:-,s~,--,,------
account. t +o _&2111_,:,.;a..~J.21 ~ 42., , 42. 

"of total 
hours 41-

_2113_2123 

.K,.2117_2127 

L2114_2124 . 

_2116_2126 

Other __ 

✓ 

Total this account __ S_4_~_~_._1_8 __ 

J)CN Approp Budget 

81 te Naa•~~--=K~c._s-:~-T=-~~"'~' ~N:-:-l) __ e~Q.".:'."'A~\~~~~~E~N~· T...1----,,------
Houra per thia Check Object Cl••~•••••••• / 
account t fo .K._2111_:__2121 -&, SCI\ ,t-4 
X of total _2113_2123 
hour■ Co f'::'\_/ V 

~211'7_2127 \&~ 4-.61 

. 2L2114_2124 ~C0""'"!:v'6--_o _, 7 __ 8 _ __,,/ 

_2115_2125 

Other __ 

Total this account --~-~_4_,_4 ... °'----~,LJ 
Total All Accounts $ l 07-4 • & .3 

Lea• Advance· o.oo Signature ot d ert.J t,inl 
Official 

Net to Traveler $ 1.0744-,8 .S 
~,\J,.,..\Cl\glnitials/Oate of Data Entry ___________ _ 
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OIL SPILL 
f/~~ ~~ir 

SV99cP~tpe:'t;/ 
FOR USE WITH TRAVEL VOUCHER 
MULTIPLE ACCOUNT NUMBER DISTRIBUTION FORM 
FOR OFF CIAL GOVERNMENT TRAVEL 

A I ~ 6 .5-5017 
Approp Budget Program 
C e O Co e 

Site Name &111!1: ·-f$L/ D/S&,efet~ 1?;51','L 
Houz-s per this C~eck Object Class }$~$$$~$$ 
account # '17 _K.2111_2121 ·r:t__.3 2=_., l/'I_ · 
S of tP,tal _2113_..:_2123 
hours ti · 1/J#J 1 

-±.,.2111_2121 

~2114_2124 

_2116_2125 

Other __ 

Total this account 1/6 7. b6 

r DCN · 
Code I Approp 1 · Budget 

OH/Cost• 

Site/ 

Site Name __________________________ _ 

Roura per this Check ObJect Class $$$$$$$$$$ 
account•-- _2111_2121 

S of total 
hours __ 

_2113_2123 

___2117_2127 

·_2114_2124 

_2115_2125 

Other __ 

Total this account _______ _ 

'l'otal All Account• ~ 07l1,.f} 
Less Advance . ~ 

Signature of Funds Certif7ins 
Otf:1c:1al 

Net to Traveler ' 07lf. f _J Initials/Bate of Data E~try_..., __________ _ 



~00105 SUPERF"UND - Site/Specific 

•• 

I I 

.TRAYIL VOUCHER 

' (Rud rhe Privacy Acr 
Sr,rement on rhe back} 

I. 1. NA",41 IL•t, fir,t, midd/1 initi•IJ 

1. Out1t1ndl119 

b. Amo11n1 10 bl IPPilld 

c. Amount du• Gov1rnm1n1 

· (Att«hrd: □ Clt«k □ C.,hJ 

11, GOVERNMENT 
TIIIANSPORTATION 
RIOUIITI, OR 
TIIANSPOATATION 
TICKETlc..!F PUA• 
CMAIED nlTH CASH 
(Lilt br numtwr /#low 
Md ltt#h ,,.,_,,,., 
CfWPOII.' If c"" ,, ulHI 
"'"' c,.im on ,.,,.,.. ,Ide. 

AGENT'S 
VALUATION 
OF TICKET 

1,1 

CAR· 
AIEA 

(lniti1lr} 

(bl 

CLASS OF 
SERVICE 

ANDACCOM· 
MOOATIONS 

tel 

. . . • 

DATE 
ISSUED 

(di 

2. TYPE OF TRAVEL ca TEMPORARY DUTY 

□ PEAMANENTCHANGE 
OF STATION 

b. SOCIAL SECURITY NO • 

d. OFFI L 

UI 
'i83 - ZZ'1l 

FROM 

r.J 

3. VOUCHERNO. 

Tb!-J ,,, 

: F,t1/f~,rion of.,, ir.m in 111111,wnu «c nt work1, forl1i111,. of cllim 128 V.S.C. 2f1'J ,nd m•v rnult in I fiM of not ,no,. 
,,.._, 110,000 or impri1onm,nt for not mor, rh,1n 5 .,,.,. or-both (IB V.S.C. 281: l.d. t001J. 

t1. FOR FINANCE OFFICE USE ONL. 'f 

1.~l>/;f 
, DtFH 

ENCES 

STANDARD FORM 1012 (REV. 10-771 
Prescribed by GSA, FPMR (41 CFR) 101-7 
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INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory} Jeri&\! l.A '. ~ti /;o · Complete this 0 
PAGE I ..... 

lnformarion 0 
SCHEDULE Col. (<I '""' ......, '"''""" . 0,,,,. [Col. Id/ } Show """""' '""""" IM ""' m,.,, '""""f. ,., ,.., ,;,. , ond d• I 1Y '°" if this is a 

..... 

QF perdien'iallowancesfor plere thru(gJ meal cos,. Y,1t?,. l.-4 r. <,7 3f --!,- 7' 1-=\ Qli'~ 1i:;0"1cJ(. continuation OF 

'-I members of employee's only {hJ Show e11penses, such as: laundry, cleaning anct pr ssing of clothes, tips to bellboys, sheet. PAGES 

EXPENSES immediate family, show for . porters, etc. !other _than for meals). tl.!; rz .::. t \ C; ·o ,&; c. · f,,/\ (:\ )(. TRAVEL AUTHORIZATION NO. • tu 1 (,J Complete lor per diem and actual e11pense uavel. --
AND members_ nam_es. ages, ac 1 (ii . Show total subsistence expense incurred lor actual expense travel. . f", l--~W E: t> ,~t3~oJ~ 
AMOUNTS 

and relationship to em, expense (ml Show per diem amount, limiled to maximum rate, or ii travel on actual expense, show 
ployee and marital status · travel the lesser of 1he amount Crom col. Iii or maximum rate. 

TRAVELER'S LAST NAME 
CLAIMED of children !unless intor• (nJ Show e,cpenses, such as: taxi/limousine fares, air fare Iii purchased with cashl, local or 

long distance telephone calls lor Government business, car rental, relocation other than f2'1AtJ mation is shown on the subsistence, etc. 
uavel authorization.I 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED 

19~ 
RATE: 

(Hour (Departure/arrival city, per diem MEALS MISCEL· 3Z·S- e 
and computation. or other explanation, LANEOUS TOTAL MILEAGE SUBSISTENCE OTHER 

BREAK SUBSISTENCE NO.OF 
am/pm} of e11pense} SUBSIS- LODGING 

FAST LUNCH DINNER TOTAL T,NCF E><PEN!.E MILES 
/al (bl (c} ldl lel Ill lg} h} Ii} fj} (k} ,,, 1ml (nJ 

c;/4, f>l/1.tt'trt•J JIO/l- 11,A Put/ I I t I I I ,-, I I i 
O<s,3o TO f/?i /U lJ;J,.1.$n,,,J l.A(j I I I I I I I ZD ~ f,, l,S"o I . . I I I 

/J(l/llc.'"'t) Jlvi.lSil)lV LA6 I I I I I I I I I 

I) '}c,:J lft./.h t.t..,(., I I I I I I I I I I u,,,aet> . I . I I 

/)tP/111-TC,i) l"91/S.TfJ.v LA'1 \/IA I I . I I I I . 
I I I I I I I I I I io,;o ,011 "j1' CA .s 7C-,.; .j 'I~ rt-.J : . I . I I . I I r' . 

A/tl>I v( I) C..j-K.)t I • I ' I . . . 
S 'I l -,,.,, 5· I I I I I I I I I I 1.;00 5 ;-,-e. • ,o--, I. I I I I I I I 

I I . I I ' 
I '!Joo JJ,.k/ If~ ts-,~~ t:L 

I I I I ---- 7,z.,15'0 /Lfy!oo r:Jo ~v I .-1-0 1so I . I 

O½_'Z-
I I I ... I I I 

7D'1 /t_,,J-4x,. ~'-.1.,.~ I I I I I I I - I I I 
{)loo I I I I . I I 

r I I . I I I I I ' I 
/)'OfJ / /.✓.{; '/S,~t ~;J..Lw I I I I k'.~ 100 _..,.C/S- !oo /'=ICJ !oJ I 

,_._.!7~~00 l I I 

0½3 
I I I I I . I ' . ',£,;-;, 

fJ1o<J '1lY1/lsL .£ .. L I I I I I I I I I I 
I I I I I I I 

/1.l '/{Jl si."i./4-L-
' I ' /' I 

I I . 

f~o,;, I I I I -3o !oo l/Y!AJ .--,~iou I --=rt!oo I . I ' ./ I I 

0"/2 'I 77) '1 IIAJ.~ <~ .... L- <! 

' I I I I ' . 
fJ 100 I I I I I I I I I I 

. I I I I 

. 1- I I ' I I I. I ' 
. 

I 'too UI./ /(,1~<1.\r l ,_. I I I I 3o!oo •,,'ft loo ,/'";:/f< loo I --.,s, ! DD I 
I I I I ~ I I 

0½r 70 .. 1 /a ... L <~,L __ ,. 
' ' I 

. . I I 

010 r) 
I I I I I I I I 
I I I I I I I I I 

' ·. •' : , . SUBTOTALS ► /' / I I 

II additional apace Is required_, continue on another SF 1011-A BACK. leaving the lront _blank. TOTALS ► I '1 i~ f3D't .s-c, 0 .oo 
In compliance wi1h th• Privacy Act of 1974, th1 following information i1 pro, criminal, or regulatory ln11ntlga1lon1 or pro11cu1lon1, or when oursu1n1 10 a 

Enter grand total of column, (IJ, (mJ and vided: Soliclt■1ion of the lnforri1■1ion on thl1 form is authorized by 5 U.S.C. requirement bV'· 1h11 agency in connection with the hiring or firing of 1n 
Chap, 57 11 implemented by the federal Travel Regulation, IF PMR 101-71, employee, the l11u■nce of 1 ,ecurlty clearance, or in11e11igation1 of 1h1 per• In), below and in item t3 on 1h11 front of 
E.O. 11609 of Julv 22, 1971, 15..0, 11012 of March 27, -1962, E.O. 9397 ot tormance of ofticlel duty whlla in Government 11rvice. Your Social Security this form, 
Novamber 22, 1943, and 28 U.J.!=. 60111bl and 8109. Thi primary purpo■a Accounl Number ISSNI ii 1ollclted under Iha ■u1hori1y of 1he ln1e,nel 
ot the ,equalled lntorm11lon i1 to determine pavment or• ,elmbur1emen1 10 Revenue Coda 12& U.S.C. 6011lbl and 61091 and E.O. 9397, Nouember 22, 
eligible individual■ tor allowable travel and/or relocation 1XPen1e, lncur .. d 1943, tor u■e If a ta• payer and/or employee identification number; di1clo1ure 
under 1pproor111e adminl11ra1i11e 1u1horiz11ion and 10 record and maln1ai11 11 MANDATORY on voucher, claiming travel and/or re1oca11on allowance 

TOTAL co1t1 of 1uch 1aimbu1■ement1 10 th• Government. Tha jnforma\ion will be 1xpen1e r1imbur11m1n1 which i1, or may be, taxabl• incoma. Di1clo1ura of 
u■ed bY olficar■ and employ■■• who have e need tor the Information in the yoi,r SSN and 01h1r requeued intorrn111011 II 1101un1arv In all other in111nc11; AMOUNT 
pertorrnanc1 ot 1heir ottici1I dYlie1. The information may be di1clo1ed to however, failure to Provida 1h1 information lo1her lhan SSNI required 10 

CLAIMED► 1pp,opria11 Fed■ral St11a local or toreion 1oencie1 when relevant 10 civil 1uppor1 the claim may r11ult In delav or 1011 of reimbursement. 
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INSTRUCTIONS TO TRAVELER (Unlist«I it«n1-. 11!11◄1',mnatoryJ 

pw d;.n ... _._ for p1.,. """ lgl -1 coe1. 

C/ampl.,. ""' "'""-''- . ""'··· _ti_ti_ PAGE 
SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

Cot. Id If the~ lncludel Com- [°"• ldl} Show ,mount Incurred ,or ach IIIQI, includilllJ 11x and tiPI, and d•ilY tolll 

~of......,,,_., ont,, ·,,., !UMlw ••...-. -.h M" i.unrt.y, ('l.....,ing""" ,wMung nt ctn,...,., •i!N 1n i,,,111v1.,., 
,,,__ OF I.I 

-r PAGES. 

immediate f,mily, ■how for po,cen, ecc. lochet than for malsl. 
............... -. _ «IIRII Iii Complete to, pe, diem •net Ktu.l ••oense travel. 

TRAVEL AUTHORIZATION NO. 
__... Iii Sllow 10111 subsistence expense incurred to, actual expense trawl. 

end ,...tionship lo - .,,,,._ (ml Show per diem -nt, limited to mexifflum r•te, or if t,8111!1 on ectu.l expense, ,how 
PloYft Mid ffllfital sutua ,,.,,. the lesser of the 1moun1 trom·col. Iii or maxunum race. 

t tt,33011 
of (hildrffl (unless info,. (nl Show expenses_ such 11: ta•i/limousine tares, air ••re lif pUrchased with cashl. local or TRAVELER"$ I.AST NAME 

f2'1AtJ 
DATE TIME ,._ {Hour 

·"" .,,.,,,,,,, 
t.l lbl 

o¼ 1,~ /~oo 

01/u, ~!loo 

1.a110 

/~oo 

Z'IDo 

.,_, authorizMion.l 

DESCRIPTION 

lont distance celec,hoM calls for O_mnen, business. car ren111. relocation ocher then 
subsistence. ecc • 

ITEMIZED SUBSISTENCE E)(PENSES MILEAGE AMOUNT CLAIMED 
MISCEI.· 

J---------------r--------,r-----...------tRATE: 
12.-rci fa,,,»,fll,./Mrirta/ Ci,.,. Ptlr d~ MEALS 

,:ompumti-. or olltttr ,.p,-,;-, 
of H/lfflllfl .BAEAIC 

FAST I.UNCH DINNER TOTAi. 
lei (dJ (,:J (II (g/ 

Lllv/ /.Ltc;,c.L~~ 
I I I I 

I I I J...-
I I I I 
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""' I ,~~:9i~~ /'JOO I I I L ...... I I I • 3'-f 101' .. I ·•• 

II aldl,..,.,,.. ,. ,.,,,. con,,,.,. on uo,,,., SF rori-A SAClt ,..,,.,,,. ''°"' blanlt 
SUBTOTALS ► 

TOTALS ► 
1ft ~...,_ with 1M Prlw•y Act ol 1974. Che tollowffl9 ..,,_ion is awo­
wtdad: Solicitation ot .,. 111,_ioft Oft thll •- • eutllCWINd by • u.s.c. 
C"-. S7 • ,,...,._ ... bY ... F_ .. T, ..... n...,._..._ CFPMR 10t-7t. 
1!.Q. IUI08 of July n. 1971, l!.O. 110,, of MarCfl 27, '"'· E.O. 9397 of 
N.........,_ 22, IN3, ..C, 2S U.S.C. IIOllfbt ..c, 8109. TM Pr...._,, -­
of .,_ Nll-19d 111._tioft la 10 deterffllne NY-to, ~t ICI 
all9ible lftdltrlduala fo, all ....... e ....... e,Ad/o, reloceli- ••- incurMC1 
uftdar ..,..._ .... ect,1u11ialratiw aulhoolntioft ..c, to _., ...., Malnt-'11 
- of -h .........,. __ to 11M G-1. T ... ,lftf-loft will M 
IIINd by oHic.. ..ct .....,.oY_ wllO ..... • IIINd fo, the mf-tlool in die 
_..,_. of tMir olficlal dutla. The itlfor-tiOft -Y .,. diac..._. 10 
--- F-al s- local Of to,- -• ..._ •al-nt to ciwit 

crlffllnal, or ,..,,.tory 1nwaat.-,._ o, aw-111•1011a. or when ou_, to 1 
recau1_,., IIY lllie egancy 1,. _,;.,. ""'"' ,.,. l\ir"'9 or ti,1119 of _. 
emoJoyw, tlle .._ of e _111,i1y c...,_.. o, ,n-•••'- of ltle -· 
,_ ot official duty while In a--• ..,.,;c•. v- Soclal s«urlty 

~tt R, 'So 
E,,,., ,-,,II,,,,,., of column, (II, Intl .,,d 
lnl, ,_,_ Md in ;,.,,. l:J on rlttl front t1I 
this~ 

Ace-I Numller CSSNl ie eollclted - ,.,. -tllorlly of the lrtMr""II---------------­
~ Code C26 U.S.C. 4101UIII afld e101I and £.0. 9397. ~ 22, 
1943, to, - ••ta• Dayer 9/lld/or -.i•ovw identific•ti.,. 11111mber; dhct...,,a 
is MANDATORY - ._..... clalffliftg tr-1 lftd/or relOQtioft ,1._,_ 
.. _ ___,_, ...,ldl ia, or -Y •· _ _.. lftc-. Obc'-e ot 
vour $SN ..c, o,..., -• inlo,-tioft is vo--Y in ■11 o..,_ I■--; 

. "-'• f■ilur■ to ..,ovide di■ iftf-■tion c..- •"- SSI\II ,aquired 10 
•--• the claim mav ,...,1, ;,. -.v or•- af ,.1,.._, 

TOTAL 
AMOUNT 
CLAIMED► 
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INSTRUCTIONS TO TRAVELER (Unlistt!d ittlffl$ ar-. Rlf-t1xplmatory/ a.,,,,, .. ,,,,. 

SCHEDULE inlomNdon 
Col. (t:I If me voucher includes eo,,,. ;,,,, ... . 

perdiefflall---=-for ,,,.,. """ ,.1 _. c-. contf,.,.,lon 

PAGE 

OF 

.. -• ,. 0 
0 

. 0 s ·. 00 . . 
OF 
EXPENSES 

~ ,:,f ..... p1oyw•• _,,, 
[Col. "").,__.,...,.,.,.. ___ ...,...,.,....,...,_..,.,..;,v...., 

lhl 5hc.-··~-cuch M' i..,nctry.r.t,,,,ni"911M ~-ill!! of clothes. tijN fD bellboYI, 
,,,__ <( PAGES" 

immediate family. show for p0r1en. etc. lother than tor mealsl. TRAVU AUTHORIZATION NO. 
AND members" -- aoes. «-1 (ii Complete for per diem and actual e.c,ense trevel. 

'//,~330/? (jl Show 101111ubliltence elll)eflll incurred tor ac:tuet e•ciense trawl. 
and relationshic, to em. Mtl«IW tml Show per diem amount. limited to maximum rate. or if travel on actual ••~. ,._ AMOUNTS olovee and marital status ,,..,., 

the lenet" of the -nt from cot. Iii or ma•imum rate. 

CLAIMED of children (unteu infor• lnl Show expenses, such aa: taxin,mousine fares. air fare (,1 c>urchased with cahl, local or TRAVELER'S LAST NAME 

mation is shown on the long d11unce telephone cells tor 6-nment busineq, car rental, relocetion other than /2</AA) travel authoriutiOftJ 
IUblistentt, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE E)<PENSES MILEAGE AMOUNT CLAIMED 

,.fB AATE: 
{Hour 11,.,,.rrun!/1,rrl,,tll t:i'Y, IHI' diffn MEALS MISCEL· jl.f' IZ 
•nd computation. or otfHtr 11wpl-tions LANEOUS TOTAL 

MILEAGE SUBSISTENCE OTHER 
-,1pmJ of ew,-n,el BREAK SUBSIS, LODGING SUBSISTENCE NO.OF 

FAST LUNCH DINNER TOTAL T~NCf' EXPENSE MILES 
lal lbl tel ldl lei ,,, ,,,, hi (ii Iii (k} ,,, 1ml lnJ 

°'/2, I I I I I . I I I I 

IJ':/oo iD'f J:&n/.1 ksF-,o /Go:. I I I I I I I I I I . . I I I I . 
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IAtz.tu"°'o el'1t fU l/1~ I ' . I I I I 

lrtoo I I I I I I I I I I . . . . I I I I . 
l)ePAPret> G/f4 IU 1,.,14 ' . . . . I -. . 
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lhA /JIJu 711 /./dll... . . I . I I . • ' /Jll4t Vl /) J./{J /l. 70'/ I I . 

~•50 of .... L..-- LS j~ ·-~M . 
,-,oo C,o~PL,nt:, /{lldStJ ye.,«~ I I I ~ ?'"1-~ I .,. 

~ zo ' !so 
I . - . ,- . -

I • I I -i I . . ,.,~ f'JL~.ol lt:Zl/2 I I I I I I I I I I . I I I I . I I 

D½ j l/l•S1JC. 7Ul/1UIL/),1U I I . I . . I I . 
t lt 113- t,¥1-.Ji'3~ I I I I I I I I I . 

3 I =1Z. . _. . . . I . I I -
~ 

i:PA fl,{, DAU.A f I I ' I I . I . 
t,t, S' z;z.-:, .1 I I I I I I I I I ~ !,o ,~,u . . . I I • I . 

t?/'/J /U 'l).4UAJ I I I . . -. . I . 
I I I I I I I I ! 147 ~,, ZN ~,s- JllB . . . . . . 

0% ep,,. /U /)Au.Ai ' 
. ' I ' l . ' 

I I I I I I I I I 3!oz ~11 7.1'1 IJ. 'f' z z l-" . . I . I 

~~ 
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I . . . I . I . ' ' I 

I I I I I I I I n,,. • I .. S"!fz. 50 83S" ,, S" I . I I I I I I . ... --. .• 1,-. 

SUBTOTALS ► ~!~ ~I I 

II eddlllonel .,,_,. la r-,ultN, conllnw on.,..,,,., SF 1012-A BAc«. -·· ,,,. Iron, blant. TOTALS ► 13 ,oo 'I..A.>I -.~1 <"Z. : ':II, 
In c_,,_ with 1M Prl-y Act of 1974, Iha followi,.. Information it pro- almlnet, or ragutetory ln-titat~ or tw01tCuti01110 or whan '"'"uant 10 a 

Enw "'-:1-rJ' ~a, Ill, 1ml _, "kM&I: Sotlcltal'- of the Information Oil tflla f- la ... thol'iled bY 5 U.S.C. o..,i-i •v "'• ..-,.cy itl connection with t4'e lli<iftg or tiol119 of ., 
Chap, 57 •;......-.. by the F■-ral Tr-In.., .. ,._ IFPMA 10t-7t, ....,.loYN, llte illuanc:e of e _.,..,.,, cteare-. o, in-ti.,.,i_ of the-· fnl, /#lo• t"'" 13 on,,_ flonl ol 
E.O. 11809 •• July n. 1971, l!.O. 1101::, of Mesch 21. ••2. l!.O. 9397 of f..- of official ClulY wlllle In O-nmant •r•iee. Your Sociel Security dtil ,__ 'i~ ..... , , 
N .......... 22. 1943. and 28 u.s.c. 901\lb) and a1ot. The aw•-PU- Account N- ISSN) ia aotleltN .....,_ ttle •uthoritv of the Internal 
of the ,.,._twcl lntor-tion It 10 ...,...Ina .-v-1 oo reifflbu_, 10 11-ue Cede 126 U.S.C. 8011Cbt and a10,t-d l!.O. 9397, N_....,.. fl. 
elillbla llldhtidua foo allowable Ir- -.,,., Nloeetion e•-- IIICUnecl 1943 ..... - •a ... --ancllor -ployN idenhficetion number; di1CI01u1e 
......., ePIWOPFiete adffllnia1re1iw eutflool,.tlool and to -d end -lnt■in ia MANDATORY - _...., claiming ··-· end/or ,.,_,~ .. ,_ 

TOTAL c- of eucll • ........_ .. IO ""' a-,. T,.. ;nto,-iOft will lie e■.,..... _....,_, which It, or - be, ta■eble inc-. Diac•- of 
Ul■d bV offie■ra and -plo- wllo .,..,. e n-■d tor the intor .... ti- itl tfl• your SSN·end other -NCI int-•ton ia voluntary in ell otl\er lntt-; AMOUNT -for-ce of their offlclel duti■L The infoo-ion -v be diaCIONd to "-• failure to pro'"°" tllll 111100,...tion lo,..., ,.._ SSNI required to 

CLAIMED► 8PPFOP'ia1■ f'edllret s- •-• o, torei- -nc,.. _ _,,.,. r..__, to civil ..-, the clelm -• rwult In dtl•v or •-ot oei-o.u,__n, 
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.,._,_ 
PAGES 

EXPENSES imfflldilte farnlly,lflOW ,,,, II0'1ert, etc. lo,he, than for mulsl. !TIIAVEL AUTHORIZATION NO. Iii Com,,ltte to, per dienl end actual e•siens• travel. · 
AND ~-~~-

_,,., 
Iii Show total subsistence 9-,,etlle i-.-ed tor actual elll)enR ,,_,. -rtlP33lJI"':/-end ralationstllp 10 1111- ..,.,.. 
(ml Sflow pew diem ll'IIOUnt, limited to 1111•imum rate, or if trawl on actuat elQleftloe, show 

AMOUNTS ptovwendmariul 1UW1 ,,_, 
the tesser of the lfflOUnt tn,m COi. Iii or ffl111imum rate. 

CLAIMED of childrwn (unlea lnfor, 
,,,, Show e•i,e-. such a: •••llimouline teres, eir tare (if P11rchased with c:ashl, tocal or TRAVELER'S LAST NAME 

matlon it t"- on Ille IClftl distance releph- alls lor Gowtnmen1 business, car renlel, relocation othe, than 12'1/J.,J t,_1 aut'-iHtion.) 
subsiitence, etc. 

0 
\0 

DATE TIME DESCRIPTION ITEMIZED SUBSISTl:NCE £')(PENSE$ MILEAGE AMOUNT CLAIMED ,.~ RATE< 
IHour fDtlpMrure/Mriral ciry, ,-, diMn Ml:ALS MISCI.\.· JZ• a: 
•nd computation, or. orltltr ••Pl-tioM LANEOUS TOTAL 

MILEAGE SUBSISTENCE OTHER BREAK SUBSISTENCE NO.OF .,,,1pm, of••~I SUBSIS- LODGING 
FAST LUNCH OINNEA TOTAL T,NOE E>CPENS£ MILES ,., lbl tel Id} ,,,, ,,, lgl ,,, Iii Iii 

,,,, ,,, (mJ lnl 
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I I I I I I I I I ? !~, IQ!lt ~4t. -=/'ll \"" - . . I .I . . I 

t.P,11 tu, s~ I I . I I I -, . 
I I I I I I I I I 

i, ~ZS" l<"O'I 3J,r iZOS- . - . • I I . I 
I • I I • . 
I I I I I I I I I I . I I . . I I 
I I I I I I 

I I I I I I I I I I . . . I . 
I I I I . I l I I . . 
I I I I I I I I I I . I I . I I 

I I I . I I . 
I I I I I I I I I I 

. . . I . I I I 
I I . I . I 

I I I I I 1 I I I I . . I . I I I I I 
I I I . . -i . . 
I I I I I I I I ! I . . . . . I . I 

I ' I I I . 
I I I I ! I I I I I . . . . ., I . . I I I I -, I 

I I I I I I I I I I 
I . . I . . . I I . . I I I 

I I I I I I I. I I I 
I I I I I I I . . . 

SUBTOTALS ► ~ I ~ 2. ~ ~, 
# lddlfloMI .,._ la NflUlred, continue an anoffler SF ,0,2-A BACK. ,....,,., ,,,. '""'' IJfllnfr. TOTALS ► 13,0o L.4,j. ,,"1 ✓t. ~ ;kl 
111 comp1i- wllll die Privacy Act of 191•. ,,_ foll-iq l11forMatioft ii IMO• criffliMI, or ....... _ ln-,1 .. ,1- or P,OIKUIIOfll, or wflen DUrllMllt 10 I ,;,o . z.a; 
•idN: Sollclu1.- of Ille lnlor-1lon OIi 11111 fo,m ii IUtflorlMd by I U.S.C. r111u1,_, 111¥ thie 118MY ;,. c...-tiOfl with Ille llirifll or firifll of en ,,,,., ,rMII 11,e •' ltl. 1ml 611d 
Cllep. 17 • I......,__, by Ille F..,81 Trewal A91111atlo111 CFPMR 101•71 __.!WW, die ._ of • _u,11¥ c...,-•, or in-,.-•..,.. of the ...,. lnl. lle/DW _,,, in iltffl ,:, on ,,_ ln,nt or 
1.0. 11809 •• My :n. 1e1t. e.o. 1101:t ot u.rc11 ,,. , .. ,. e.o. ea, 01 ,.,_ of oflieiel duty wlll .. 1ft 0-11-1 ••vice. Your Social s.cu,11, lhil tonn. 
Nov...., :12, IM3, and 2a U.S.C. 801 Ubl end etOI. The prifflewy ...,, .... Ace-I Nu,.._, CSSNI ii •llcl"8il under the eu1horl1y of Iha l111■rNI 
of Ille,_____ lnf-lioft le 10 ........... N\1-1 or"""--• 10 ..._ ... eo. ca u.s.c. eonc1111.,.. e1oat 111d 1.0. 139,, No_..., n. 

~ 
1ll9ible · irldlwldu ... lo, ellowallll .,__. lftd/or relecallOfl ••- ir,curMd , .. ,. for - • • ... .._ lftdlor -,.IO\IN ld■ntiliea1i0fl "'"''"'; di1CI01Urt ,;,..,, ...,_la• MMiftislratlwa aull■orlNtioft 811d •• -cl 811d fllelnteln ii MANDATORY 011 _...,. Clal"""f t•-• .,..,., relOCetiOfl all-- TOT~L -• •• _.. ,..,...,_ .. ••· the a--•· The;,,,_,..,. will 111 ·•- reimbu-11 which la. or .... ., be, U■eble IM-. 0.Cl•ure ol 
Ul■d bY ...... -- :y- .... .._. MN ... ""inlOfflletloft in .... your SSN 811d •'"" reowttad ;,.,_,..,. 19 -.oluAterv 1ft ell • ..._ iftlt~ AMOUNT 
...,..,_ of lllelr o clal dutift. The infor,...tiO'I "'8\1 • dltcl-■cl 10 ..._..., leilur■ 10 IN'O"idl , ... lnlorlll8tiO'I (01he, tllafl SSN) , ... ulf9CI to CLAIMED► --la• .,.., .. St•• 1oce1 or tor- __ ._ w11- ,...,,.,., 10 civil w-• ,11e eteiffl .... ,, _.,.,;,. delav 11, ,_ ot ,.i,,._,_ 

STANDARD FORM 1012 BACK (10-771 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)
(b) (6)

I: 
I 

-1 
I 

I 

. I 
I 
_I I 

-~·,. .... ·. 
-if·,: ... \" ,.,,;;. 
·) T•' 1;<1tlP, 

;~~ i\°'1do~ ~N\.® 

& State Road 26 
P.O. Box896 

Jennings, LA 70546 
318-824-5280 Fax 318-824-7941 

fl<'vN'I Pc 
Room 

Arrive Data 

OepLOata 

FolloO 

Room Rate 

Account' 

Mkt/Seg 

laulllortm,oulobiltllafullbalancaofmy-lDmy.-ic:an1w111c11wu~-~ 

SIGNATURE 

The management la nat rasponafble lor any valuable■ not secured In aatety depolll bcllm piailcled · 
al Illa fronr oflloe. I agree lllat n,y U&blilly rar Illa chargu la no1 w- and - to be held ~ 
Hable In Ille event !hilt the Indicated parson, company or aaaoc:lallon lalla lo paw lor an, pan or Ille 
fuDIIIIIOUllloflUCllct,argaa. · 

X 
SIGNATURE 

DATE /coo~ REFEREN~E j m j · DESCRIPTION j CHARG,E / PAV~ENT / BALANCE 

1JC1?'-/Wi -

•1C?.6fi(!f; -.-

.. ;!)7)f' 

,i;fl~ 

,ilr)g; 

.%'! 

, 1)(;~ 

.1}(_\; 

, /)f)f 

,!)()~ 

, 1)~1'1 

.OOf 
__ ,)(J4 

,Otlf 
. (104 
.i)M 

• O'J• 

. iJil$ 

.,11.a 

O~l,(.k.~~-, Gl ._i~~~~"!O~Pl~.J.:;, .l~V ~~,l\~•f'.1
' ;:~(Jf .. ~ ·.-.;_: ::i:-ii::,:~.(J~)..: ::,~r;:~1. ~:::,·~. ·:iis-~-~·n:ii".'.· 

• 1,•( .. 

- l.7e"f 
12.bS't" 
~'~ .b5~ 

i~t!L:::if 
tE.'T5f: 
!3b.36$ 
!Jll,24~ 
!87.24~ 
! 1?!1 .26~ 
21)2.75$ 
M!L57f 
256.57~ 
e.:iL~3'f. 
27!. !3'l 
e'.7 ! .4BI 
3!?.4S, 
3eb.9H 
327.2~• 
327.64' 
329.29~ 
~3i).20 

.MS 

;. 
; 



(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

(b) (6)

OOlll Nov-09-98 04:SlP Ho11day Inn Jennings 31Ba24794 
I • 

........ 

,.~ -\\o(iclo~ ~N\.• 

lo. , • ' ,. l 1 • t 

1-10 I Slale Road 26 
P,O.Elox181 

Jemlnge. lA 705,46 
31~4·5280 Fax 318-R◄-7941 

---

•• 411 II Ill '713-6'1-3138 3. 721 .. 411 Q Ill IIIIIL 8,ffl 
WI m OfflOOO - '8.00t .. m "moo .. tllCUf IIDOII 48.oot 
ID 411 • Ill · 21'-WS-2273 I.lot 
m 41t 5 m IH-6'5-3128 19,611 -UI r, Ill 

""'" 
2 ••• ,a IH Mnooo .. '8,00I • ,., 

' Ill 2H·6'H273 3.02t -112 IS Ill l!,'9t .. 412 a Ill s.Rt 

'" 111 ·"24"0 1111 DIICU.T N :· · 48.oot 
m '11 I Ill 7&3•6'1•3818' . _: : ,~a" 
915 '11 ' Ill -· ,.eot 
• Ill It Ill . · .. \ •/' .3St -IH "nooo 1111 . DIICUT IIOIIII · • ·• '8,001 ., 411 " Ill ffl-596-742$ , .... 
tU ,u 41 Ill ,35t 

"' 411 44 DI .351 ,u Ill " Ill SM•m-'205 2,!Sf 

"' 411 ,., DI IIIILs .m 

"' , .. ffl6000 .., .oot 

tllfDTIL•tt 

ACCT.ID. 
1111nn1nmn11n11 

11n1n11umn1JUIIIIIIIIII -------.. 
• ,., 111.1• 
l•lt I ITlll -16 .. '· ,·•;. "· \,\ .. · .. , 
p.1. Ill 1H ...... 
a1a1u70546 _.. 

m-11 ,mm 

.OOt 3,7ft 

.tot U!,651 
,001 '°·"' ,OM 108,ffl 
.oot 116,751 
.Oot 116,36' 
.tot 139,2U 
.tot 117,Mt .... 190,!61 
,OOt IOl,75f 
.ott na.571 
.tot 256.57t 

·"· 161.ffl 
.tot HI.lit 
,tOI 271,'81 .... 311.,n 
.OOt 326,nt 
.001 32'7,ffl 
.001 127.641 
,OOI 329.191 .oo, 330,Mt 

•330,!U ,OOt 

.Mt 

OATI OF CHNIGI FCUO NOA:HECK 
llnl/11 11-111111-11 

All1H0RIZA 
IIIIJI 

l&llifMCII 
11111111 I 

T01ALAMCIIM 

111111111 

-P.03 

• 

. 

• 



lOOll2Nov~09-98 04:51P Holiday Inn Jennings 318S24794 

I: • 

-· 

. 
IDDIIIIIUIIIIDUII 
GMD__._ 
1011111111111mnn111111111 

ta.I 

' . 

,~~ ~obdo~ ~N\,• 

1-101 Stale Road 26 
P.O.Boal88 

JeMings. LA 70646 
311-924•5280 Fill :Ul·B24• 7&41 

JIJ-11_ 
9/!7"9 

"""' 
P111 l 

'""'• 1 •we, ot!Nd I aporaiN llr U..pt,co al f...,ida, lrc 

I ·---1111 ...... -:-: ... -.,.,~-~---...,.._J 
.DIQNAI\ft -

, .. _ ....... __ .. ~-----~--·~ •---- 'r■ llil"'.....,W-llll'fllll•-- ........... ...... ::-..:...--.r=-= ....... -·......, ... __..... .., .......... .. 
X 

.OOt 

tllfOHLHf .oot 

•. 

.•· -. 

DATIOfl~ l'CI.J0 N0.QtECIC NO. 

11111111 11-111111•11 
AUnCIIZATICN 

HUii -----•-ai -.... , ..• ,. 
l-ltlltl11•a . I ·,. i,. • "•. • .t, lo I i . ' 

,.,. 111"' .• :- l'IIIICHASESI .,.,Li ... 11111111 11 - TOTALNIOMf 

11111111 II 
I & ----

i 
l 
I 
i 
I 
I 
I 
I 
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l .. 
j_100l13. 
1~. ' 

! 
! 

-

,~. ~-...--11:: 
--· --·-
~~~ ..:.:::-
rm 
9E7 
9'" ..-:;-:r 
"IC 

925 
11::c 
~ 

;ec; 
9::q 
;30 

-i: "' •. 
- ,i. • 

St! 
::: 
: ! ! 
311 
S!E 
~· ,I ,J 

~-~ 
~1~ 
... 4,. 

31E 
1!1 
e~-.. 
:::,, -·-W, 

9~E6;JOO R~P. -19:!')~: :;.l~ 

~qe'7JO! 
09:701)2 

~(10 
o;:EOO! 
Q;EB◊OE 

_2,;e9~•;C 
v~c;o~~1 
~'1290C2 
(;~30(,(:(i 

R~; 
~AP 
R~A­
RAA 
RAf) 
F:il~ 
RA~ 
~AA 

!·._ .. 
',' 

/0 O, ~D '34 
~d~b-- ,~~ 

,i.~. ~-' • 

:/:~1oaie/·\-
s~~;,fpj,i(ih ~ ?: ::: 
i\'~ii-.:,;}.:. . . - .";. -

-:~r-R~··Riita:::s~i:: ;4• ;c~ 

.I 

l 

INOEPENOENT\.Y OWNED ANO OPERA TEO BY 0-C [~ < 

rM ..... M ... L_O_U_IS ... IAN ..... A .... IN""C_. ----------------...------- /. 
The menagemen1 Is not respon11ble for any valuables nor secured In safety desxiJ! !?'!'" (an,vtdad al 
Illa front office. The guest understands end agrees to be personally liable for all charges incurred at 
llleholal 
SIGNA'T\JRE 

I authorize ya, to bill !NI lull balance of my 8C00Ul'II to my aedlt card which was presenlecl upon reglsbmlon. 

SIGNATURE 
EX.PRESS CMECl·{ - OUT 

·; .. f.1 :t~() ·· f.:{ G L ~ ti ,~. '</ 

• !}t)f. 
.,.,;t 

• :,,; ti 

.oc~ 

.cos 
.Otif 
.v0i 
.0(\$ 

t~.!.._:.t ·~,VE ~:~,.~iKE ··:•·-c.;;jp, ~--~~X.1 ?:::~_SCK\f,-:._Tt()f.,? 

9~.0(!f 
1~-:.:-:'.i 
:i~~- 3~i 

e-0-5.:ts .:)~.==~ 
:02.;ss 
3l~.2~! 
Z]E.02f. 
li07,0cS 
4!4,S~l 

i 

( 
f 

-~·'.\=.>.~··: •,_:. .·_:;:_~··.:-\::•:· ,... _____ ..., ______________________ _, 

!t;:J:rill5hAccrm~·ON~O~-MEiiNTNT°'.NONo'..lariL0CACoc:ATT1icOiiiN1-----,.;; ___ ===--;; .. -::,-=;;,.;;_;:;; __ ::;_;:; .. ::;_~, 

DATE OF CHARGE 

, .. ::::~~ lti\I:i:" .... 

:,. •·. 

,·• .. •::, 

AUTHORIZATION 

~/30/CS 
PURCHASES A 

6~t9 
TAXES 

TOTAL. AMOUNT 

(~/j:::J:i~~~:i .... ~-.: .. .::·.•;·_.:_ .. 

417,3H 



--

I 
Employee Name 

RYAN, ROBERT M. · 

AccountName ,, 
·-;-;'. 

Account ,· 
Deac:riplion ->· 

-~ 

FIXED FAN - . 
OIL SPILL NOH-SITE-5PECIFIC • E 
OVERTIME-OIL SPILL RESPONSE 

'NORlD ENERGY COUNCiL (PRE· 
REMOVAL SUPPORTIMANAGEME 

OVERTIME-WORLD ENERGY COU 
REMOVAL SUPPORTIMANAGEMEt. 

a.:•·· 

FEMA BATON ROUGE (FEMA-1246 
OVERTIME• DISASTER ASSISTANC 

CASTEX INCORPORATED 086144 
OVERTIME-OIL SPILL RESPONSE 

I c:enily that Ille hows posted are 
accurate ro, lhe WOlll pe,formad. I 
ceftify Ulat Ille llatementa I have 
made on lhis fonn and all 
alladlments 1t1ereto are IRle, 
accurate. and c:omplote. I 
adUlowladge lhal 11111 ~ false 
OI fnisleading statement may . 
~ by fine or imprisonment or 
bOlh under applicable law. 

. 
9A ~-Number Pending . 

- -- ~ .. - -~- -- . -- - -- -- - . - -- ----· ---:---,-_ ···-- -- -. 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Page 1 of1 

WASHINGTON. DC 204&0 
PAYROLL DISTRIBUTION TIMESHEET 

Social Security Number Pay Period Pay Period Data Mall Code Designated Agent Number -- 26 From: 09113/1998 To: 09f2611998 (6SF-R) 8525 

Account Number Sun Mon Tue Wed Thu Fd Sat Summary Columns 

A~rop Buc9tt Program Sita 1113 1114 1111 1111 1117 1111 1111 Reg OT Haz Ni9ht Sunl Cl 
FY ode OrvlCode · Element Pro)ec:t 1/22 11123 1124 1121 1121 Hra Hra Duty Diff Hol D 1120 1121 

1998 H olll ~L G7X -,-,,A Z600 8.00 1.00 

1998 H/if'O&L ~1t--&'IJ Z600 1.00 
6.00 

199. T O&L FAX O&GIIBNOO 8.00 8.00 8.00 8.00 
32.DO 12.00 4 

1998 T O&L FAX 06GMBHOO 12.00 3.00 2.00 2.00 3.00. 22.DO 

1998 BR 06LOXCL &FX I 

1998 BR 06LOXCL &FX I.DO 
6.00 

1998 H O&L G7X Z&63 40.DO 
IV'>\I pe,,11,, 8.00 8.00 8.00 8.00 8.00 

H/l ,_...O&L 
,...,.,. 

1998 ~ Z663 15.00 
2.00 2.00 2.00 2.00 2.00 5.00 . 

Non-FAN Subtotal, from Continuation Sheeta 

Non-FAN Houra: 12.DO 21.00 20.00 20.00 21.00 10.00 11.00 72.0C -
Grand Total Hours: r-: J_ - -'.LI nA ,c. I 12 :.-....:.· 21.00 20.00 20.00 21.DO 18.00 17.00 80.0C 49.00 12.00 

Tlmekeepe(a Slgnatu~; .. ~~ - ~~~- Timekee >01"'1 Telephone Number rJCode 2 • Holictar /J!).f(/. ~ l-fn &.(_,, I ~ 1/'ZZ~({ Code4•Suncuy 

Supel'Yl8or"1 Slgnatunt .. r{J.,.j _.,? ,(? /,_ Employee's SlgnabJra/4~ # I / n :t I'/ ,,_~- -

~v//f ki.Atp . . 1''7 ,;t'#t.tlf ~ ~~ ? 
I 

-0 
0 .... .... 
~ 



0 
- • - 0 -

11111111■111111 
UNITED STATES ENVIRONIENTAL PROTECTION AGENCY 

. 
Page1 of1 

. . 
WASHINGTON. DC 20460 . . . 

PAYROLL DISTRl8U110N 11MESHEET -

.... 
VI 

Employee Name ~ Securttj Number Pay~ Pay Pedod 0.... MallCode O..lgnatadAgentNumber 

. RYAN, ROBERT M. Z1 FrGm: 09127/1998 To: 0Ql30/1998 (8SF-R) . 8525 

Account Name Account Number Sun Mon Tue :~ Thu Fri Sat Summary Column8 FY~=- =: Site -1127 -- -9'21 1Cll1 1ctl2 1GIJ :: OT Haz N~ Sunl Cl 
Account Pn>Ject. 10/4 111/1 1M 1Gt7 1GII 1111 1Cll10 Hra Duty Hol D 
Descdpllon .. 

1998 BR OGLOXCL 6FX 8.00 8.00 8.00 24.00 11.00 .. 
FEMA BATON ROUGE (FEMA,-1248 
OVERTIIIE•DISASlERASSISTANC 

1998 BR 06LOXCL 6FX 11.00 3.00 3.00 17.00 

fi:-,\A c.. . • ~ 41 

·~.._ ....... PQ!1al .. Nan-FAN SubfollJa from Conllmatlon Sheela ecQRflltba.workperful1111d. I ..., ..................... 
Nan-FANHoln: 11.00 11.00 11.00 I.GO 24 mail anlhll l'ann and al ................ Grand Total Moura: 11 11.00 11.00 l.00 KOCI 17.oa 11.00 .................. , -:= ... ..,~ .... tlm1l1111p81"a Signature t1mekeepen Telephone Number CodlZ•Holldar ; =--·-.;.; Code4 • SundaJ C:::llrflneor•np111ta11Nlllor -........... ~ ........ Employ .... Slgnature I'd~~:; Q. / 

EMI ........... ,, 



_ .... __ ., -0 
0 -· 

'-. _PAGE _l_ OF~ 

MULTIPLE ACCOUNT ALLOCATION FORM 
FOR OFFICIAL GOVERNMENT TRAVEL 

TA NUMBERr?,433-0I: 
NEW 

· TRI\ vF.LER '·s NAME: tfmA? J?o BEr.c.. .... i _ __,M~-____ _ 

TRl\".'EL;· OATE(S): 9/zJ -·.;;o/i/( 
4~1711 ~ Ii:\ lo '7.ti 

I\C.TOUNTl~G INFORMATION: ~ ACCOUNTING INFORMATIOt': \:;,I 

:-_:J_i_ Hl /)1,L es X Z.. fd(,3 --~ -l/t y· Oft~ b7X uoo '_. _ 
_DCN: 'J .. .JTfR~S DCN: LS,Cf'/-3 · 
SITE NAM._E: lfl5[£J .;,y[[EiB SITE NAME: ----

· PURPOSE CODE: 0 PURPOSE CODE: O 
· OBJECT· OBJECT _ ___,;;.._ __ _ 

CLASS: CLASS; 
:n 111_2121 t/Ov- 60 2111/2121 Z..t/. o_,9-

"J l l 1 / 2 l 2 3 :.._ ___ .2113 '2123 

~ 114 /2124 t,. 60 2114/2124 

'J I 1 r, / :2 12 5 2115/2125 

7.117 /;2127 &?.K3 2117/2127 

TOTAL t/!0, K3 TOTAL 21/. ~ 

AMEN_D .... E,...D-✓--"7--

S~N :-----

DESTINATION(S): _____ -:--___ _ 
S' I '7c. 

ACCOUNTING INFORMATION: €]J 
91 M {)f4LIJJ('J.., ~ F,( · 

DCN: J,J1bL/6 
SITE NAME: ___ -:-___ _ 
PURPOSE CODE:_~O~---
0BJECT 
CLASS: 

2111/2121 .!JJ<f. lll 

2113/2123 

21-4/2124 ?- 6v 

2115/2125 

2117/2127 

TOTAL 08 s.z.r 

OBJECT 
CLASS 
TOTAL: 
/00Cf. Z 

/3.0J 

61!3 
/Oo/0- /. 

GRAND 
TOTAL. 

FUNDS CERTIFING OFFICER. _______ _,_,:__ _______________ _ 

.. 



I ' . 

00117 
1 • • 9 United 5tllH ,. TA No,: 

. Environmental Protection Agency z. ,ocl4L IICUNTY N 
T6633017-02 I. fllAVIL AUTNDIIIUTIOII com, 

~ N• IIIW, A•AMIIID 
L.::.J O•CANCIL 

• IThl• dooument covered by 1he Prlvaov Aot) 

---~::.:,::.--=~--=--;.,;.,i------... =.------------------------------------T RAVEL AUTHORIZATION fNota: ff 1h1111 Pern,.,11nt Chana• of ltetlon trawl, EPA Form H10.1A mu11 lie 1ttaohed) 
4, TMVIL AUTHOMATIOtt nN: I, Tffl Of' TMVII. SY IIOIMl'A TMWUR: I, APNl:AIW NG\AATIOM: 7A. DATI: 11/18/98 
X DOlalTIC I INVTTATIONAL ~ IOTIII □ .nlll 71, __ ,MJol 

POIIEION •• I INTDIOOYIMMENTALPIMOollNaACT .. AJ D. OD'l'Il!!/665-2273 

IA. IIAMIOPTIIAYILlll:RYAN, ROBERT M ~-TC!~"' IC.l'HONI: (214) 665-2219 
"" OMCIALllATIDfll: HOUSTON ... OIICIAN ..... , ..... , MM.CODI: 6SF-Rl 

f;.C!'ll'.Jt1 

10, ,_ WIPOMU,Tio.. 
A. DATI Pua: OATIT01 1.DUJWA'nOII- c:,,a 111111 •DIIIIA'IIOII I•-,_•--, 
-DA 'Ill MODA.,_ a?A'l'I QTY ... TOTM 

D, JIW9IOII Of 'T •• fflllMlff AND one DITALI 

Amended to add 2 account i's: 98 H 06L G7X Z600 & 98 BR 06LOXCL 6PX (see 
attached Multiple Account form. 

n. con ...,.Ta NII AUTHONIID AU.OWANCU 'IOlA&. ONT 111111A111 IY 

.,..,.:+-, ....... ----------..---'""--DIEM-.-AJID-IUUII __ T_DIC_ll __ ~----...---------f'--=,,,,_+----------11 
I • • • • • I LOOOINCI NOT TO IDICIID • • • • • I .... I ••••• 

l7' u--A1, LODIINI l'I.UI MIi■ -
AZ. ACTUAL IUll■TINCI NTI I • • ** • I LODCIIIIIO NOT TO IXOIID • • • • • I •■ I • • • • • 

cona ALLOWANCUI 

a. l'N'T OIMI OClloUON CUIIIII 
A. acm UOOAG&- I .... , 
11. MIIAOffYl'MMIPOKl'ATION ITaL a-lM. buo, PCM AND OTNIII INCIDDITAL OOITI 

DI. l'IWATII. Y DWNlm YINCU ll'0\11 IAUIO, ...,,,.,io.l 
11. OIA CoarrMCT Mlll'TAL • aoAC I 
II, CO"MJIO<\L OAII IIDITAL 

Pl, OOYIMflmlf-owlllm ICMAI IIINTAL • IOAO I 

IIITIIICITY TDalCMWIY DUTY 
IIITIIICITY TIM'OMIIYIIUTY 
lfflllCITY TIMIOAUIYIIUTY 

,a. ADYANCI OF PUNDI APPLICATION (No,., o.,,,,.,,.,, ,,,,,.,,,,., __, H ~IN wltNn ,o • .,, ., c:_.,,,.,,.,, ., ,., 
WM11 •• • •IINIIMI o,,,,.,,,,,,.,., ,,_..,,-. IN 1mtH111I ol 111'1 OllldllHl"f 1tlv11H111 _., H ,ep,lt/ ,,,_.,.,.,, . 
,_,., ,,,,,.,,. ••• ,. ...,.,_, to .,.,,,,.,,. .. we11 t1Hwtlon1.J 
A.TYN t.lWTHOOOl'PAnelT C.MALCIECCTO: B OlllalAlff □ CAIN □ ATM 

OOIITWUM D CIBK □ OfRCI □-
D, M1DWT O • 0 0 I, IIDIIATUlll 111' UNCANT 11, TON COWUTID IY IIIMCIICI l'IIWICI OffCI: 

P,CAIHMCIIWDIY I a.DATICAIHNl:IMD 
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I -
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I 

AMOUNT 

IAIIH1 ..... o.oo 

·'"" 1111 o.oo 
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"'':::: II• 1111 

111~!!! o.oo 
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TOTAi. o.oo 
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00 l-i 8 ,, . United States ,. TANo.: T6633017-01 3. TIIAVU AUTHORIZATION CODE: 

i Environmental Protection Agency 
z. SOCIALSIECUNTY NUMBER:~ 

~ N• Nl:W, A•ANIEND 

[ •. (This document covered by the Privacy Act) 
C•CANCa 

TRAVEL AUTHORIZATION . •·.... ' 

t 
(Note: If this Is Permanent Chang of Station travel, EPA Form 2610-1A must be attached) 

4. TRAVE. AUTHORIZATION TYPE: B. TYPE OFTRAVB. BY NON-EPA TRAVB.ER: 8. APPUCABLE REGUlATIONI: 7A.DATE: 10/15/98 .. 
1, 

~SGTRII □ 
J1lll 

i 
DOMESTIC IN\lff'ATIONAL 78. PREPARER I EXT. : . 
FOREICJN INTUIIIOVEIINMENTAL PEASONNB. ACT IIPAI D. OR'l'IZ/665-2273 

-,: 
SA. NAME OF TRAVELER:RYAN' ROBERT M ea. TJTL&: 

BC.PHONE: (214)665-2219 ! ON-SC,,.._,,,. C 

IA. OFFICIAL STATION: HOUSTON 88. ORGANIZATION: 
MAIi.COD&: 6SF-Rl ,:..,;,_v, 

i 
10. TRIP IMFORMATION 

A. DATE FRO•: DATRTOI B. DEBTIIIATIOIII - C. PER DIE• llll'GRMAllOII I•-1-of --1 
110 DA YR IIO DA YR 8TA11! CITY LODCIIIID llldl! TOTAL 

TRIP 1 09/21/98109/26/98 50.00 30.00 80.00 
i TRIPZ 09/26/98109/30/98 ILA Baton Rouge 100.50* 34.00 134.50 
I O. PUIU'OSE OF TIUP. ITINERARY AND OTMER DE1'AIUI 
1, Amended to add second trip, and to show increase in object class 2111. r 
' 

Justification for Actual Lodging: Due to hurricane and evacuation of 
I residences, hotel prices were increased. 
; 

11. COST ESTIMATES FOR AUTHORIZED ALLOWANCES V TOTAL CClff DflllA1D 11'1' 

~wm~~W:.'% CA1l!OIIRY 

=-,"f:; :::~~~~%~=~ IPEII DIEM AND 8Ull811TENCEJ 

A At. LODGING PLU8 Mlill - 80.00 I LODGING NOT TO EXCEED 50.00 I MaJE I 30.00 oa.sr AMOUNT 

X AZ. ACTUAL SUBSIITINC& NTE 134.50 I LODGINCI NOT TO EXCEED 100.so IM&ml 34.00 1a12,1, $259.28 
:tflt?J~~t~~~~ 2121 

COTHER ALLOWANCE81 

81. COMMON CAMIER • AIIL TRAIN. BUS. 8KIP 1111 :r,,a 
BZ. RRST CLAII COMMON CARRIER :r,n 

0.00 
83. EXCEB8 BAGGAGE--- I UIS I 
Ct. INTRACrrY TRANIPORl"ATION ITIIIII. lfflDWlne. 111111, POV! AND OTHER INCIDENTAL COIT& IC:12117 u uu ..... 
01. PRIVATB.Y OWNEDVEHICUI IPOVI CA-.,._,-~ RATE IC•llllmlla • J1111lllmnlon lloq"dl I 0.325 I 11• u .... --· 
Et. CIIA CONTRACT RENTAL• 80AC # INTERCITY TEMPORARY DUTY 

EZ. COMMERCIAL CAR RENTAL INTERCITY TEMPORARY DUTY 
IIUHI 

a,u 0.00 

F1. CIOVERNMENT-CIWIU!D (G8AJ RENTAL· 80AC # I IIITERCITY TEMPORARY DUTY 
,. . .•. 

IOI- 0.00 G1, REQISTRATION FED ... 
12. ADVANCE OF FUNDS APPl.lCA TION (Note: OIIDlamllng •dvant:•• lflllllt be 1/qrJ/deted within 10 aye of --•lion of$ 
When travel I• um:slled or lndel/nltelt ptl8tptlned, the •INIUd 111 •IIV ,,,,,.,.ndlng •n.na• 11111d 1M lfllMld lmmet/leta/y. TOTAL $ 77.11 
Unllt1uld•ted advance• •re IWMltd to •lltlltMtlc _.,,,,,, dedwdon&J 
A.TYPE II. MErHOD OF PAYMENT C. MAIL CHB:l TO: ADDRE88 
□ ORDINARY □ CASH □ ATM 

□ CONTINUING □ CHECK 
□ OFFICE □HOME 

: D.AMOUNT E. SIQNATUllli OF AJIPUCANT ti. TO Bl COMPLET"ID BY aBMCINO RNANCE OFACE: D APPROVED D Dl&AFFROVED 0.00 
' 

81GNATURI! (Aotl ,_.°" to,...,,,,,,,_, II ff~ 

' F. CASH RECEIVED BY I G. DATECAIIH RECEIVED 
' ./ i 

1._ MITNORIZATIDN / 
I REIIOIIIIIEIIIIINCI OFFICER -- AlllNOIIIZATIQN OfflCEII / Alllllotlty II gnnllld • 1rllNI and lnaur 1UCII ' ! ,~DB1mf~•,_,,_,,.__,, ... ,rm_,,... _ _._ J -• • - t,/ ......... - ma, __ .,, for thla 

I l(J~~' v. 
6! 11 .. "IJ II , llllllotlndan IL_,. .. NIii EIIIA pallcy wt 

DEPUTY BMNCH • ~>'ti 6Sll'...0 _ _4 / DIV~ ""-,R ___... ......,__ I CU11ty that 1lde Olp la 

' SIGNATURE ~J // d,,.a,,£- 'MY. ~J 4 ,11 Y~.../};) -dal • die Agency'■ llll■llon. 
, IAJ, 

- / & Fin11nc19I ana Ac..:o .. 11tina Dam I 
DCN lludg■tlFY■ ANwo111lallm1Code ludgn 0,a,'Cod■ Programa-t OlliNtCllla 

UNI IMaBI CMu41 CMatl 1Ma7) 1Ma8) 11111114) 

I 
J;,,5T04i:I ;n;i.;i. 8FO .. _ 

··-
106 I 

(Max 2) ...... ~ / -·1 ... ,,,.,.. ..;:.!';,- PurpDNCodl -· .. 
I l u 

ct: _,-... ... 1 •. 1\'. 
f"\1 IHI! i'U 1 

~= \. I ,, ·aJ r 
l I I~ I\ H\ '1 \I · 

\ 8 ,,, \\:, 

11 EPA Form 2810-1 ( o:t-·1'·. _, • ;c:a, · T T ADV. I KETING OCR RAVLR/ACC ING/AUDIT/ :ANCB/T C I 
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{) )1:2e ~ United Statn I. TAllo.: T66JJ017 S. ntA\IB. AUINOCATimll eGDRi 

.. nvironmental Protection Agency ~ ~••--.&•AMBID I. IDCIAl.18:IRl'Y ..__ · 
0-CANCIL . · IThi• doc:umat ~d lav 1he Privaev ActJ 

TRAVEL AUTHORIZATION fNote: ff thi• 11 Pwrm■n.nt Chan,- of ltal!Dn 1r•••• EPA FonR 2810-1A mUSI ta. ■lt■Ghedl 
._ TMva AUTIIDAlrAffllll TW& I. ffl'IIE • 1MVIL rt Nlll»-IN TMWU!lt .. MPUl:AIUi llmlUl'fflllll: 7A.Dllff: 09/17/98 ~-- □ nlll 
KI DOIBTIG I IMl'ATIIIIW. ........ ,. ... ,Eln'.: I,... I ••IIIDOUIINIBTAl.'81111111111.Aff liN'I &is.~ 
IA. IUNIOF111AVELDl:RYAN. ROBERT M - 1ffll!: ae.PIIINU: (214) 665-2219 

..... ___ 
ma 

IIA, DMCUILffATIDlll HOUSTON - Tai: IIAILCOIIE: 6SP-R1 .tlltt!D-Jl.1 
1D.TWNIIRIIII.,.. ,., ......... aa111111 L_ftM,__..,. c. ____ ,..,._ __ _,._ -... ,. 

- DA'III ■r.-11 cm ~ - m.u. 
TIii' t 09/21/98 09/30/98 50.00 30.00 80.00 
•-3 

D. PI....-OFT9.IINIUIIWAIIDcmamTAU 

1-'ROM HOUSTON I TX TO JENNINGS, I.A AND RETURN. 
PURPOSE; CONDUCT OPA-90 REMOVAL AC'l'rON A'I' CAS'l'EX SYSTEMS, INC. 

EMPLOYEE Wl:LL BE TRAVELING BY GOV. .. . ... ·•-··--· 

. 

11. east aTIIIIA'll8FmlAll'11 IIIDM.LOIFAIICa 7 
111TM. .. , __ ,.. .. 

~ 
CA'INIIIY .,.. ... ,... .. •n••• ., ............... - I ao.nn I MaaallOT111a:ll!D I sn on , ... , ln.nn - Allllllall' 

._ ... MmMLWWWJ , ... I ••••• , ...... ..,.TODl:alll ...... , ... , ...... IJlll1'11t '7Sa.oo ----~---.. __ .__,.,,... ........ 
lllff'lll 

la.RMTCIMaCGIIIIIIIICAIIIB 11:la o.ao 
la.DCIMIIMllllm I .... , 

A D1.llfflUICIIY.........,ATim rr-1,.....,._ M NIIIAl!laOJ.-IIICDlll'rALCOlft i!CHIIJ' .i:au.uu --
X 111.MVA'l&l' __ VIIICUi..,.,__ _ __. 40 Uff...,.._ ,Jallll • - 'di I 0.325 -~~ -6.~.vu 

It. GI& ctlllTIIIIGT 1811'AL-aDao ti lnlllCll'Y ,...._IIUTY .,.,. 
a.a- ••CAIi-AL --=nY iffl9allAllrDUr\" ... o.oo 
F1.aMt..-r..-...&11U1..,-.ll-lUC • ■nllalT ......... IUrT ..,_ 0.00 ., ..... 11811 ... _, 

11. ADV&IIC& Of RmD8 APW1IOII-...: Oat t ••----•,._,.•_.,. fOdl,eotAo ... .__,,.. 
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-- - ----- .,. . ·--••11111 ' 
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• 100122 ,. 

U.S. ENVIRONMENTAL PROTECTION AOENCY 

NOTICE OF ADMINISTRATIVE EXCEPl'ION 

f ORDERNO. , I INVOICE NO. 

AMOUNT CLAIMED I AMOUNT.ALLOWED I ADVANCE APPLIED 
S 1090.11 S 1074.83 S o.oo 
NAMB AND ADDRESS OP APPLICANT 

RYAN, ROBERT 6SF-R~ 

6633017 
PERIOD COVERED 

FROM: 09/21/98 TO: 09/30/98 
NET TREASURY CHECK I ADV ANCB Otn'STANDING 
S 1074.83 S o.oo 

llemm tile original of dlis fonD witlt 
die mdosed Youdler oryoarndaia 
wbicbe,er ia applicable. 

'four request for payment has been audited for CCIJl)llance with federal regulations. Amounts Itemized In colum (1) have been 
teqiorarily suspended and require further explanation, authorization, arrd/or receipts to au,:iport pll}llllfflt. These Items may be 
reclaimed fn a &UllPlfmental voucher, or on your next voucher by furnishing the fndfcated docunentatfon. Amowlta itemized In 
colUII\ (2) have been disapproved as not allowable Wider the federal law, regulation, or CCIJl)troller General Decision cited 
under aExplanatfonD. If pu do not concur with the reason for disapproved Items, submit your explanation in wrfting,together 
with a reclaim voucher, to your servicing Federal Management Officer who will research your claim anl further- advise yau 
regarding payment or appeal. 

lTEN EXPLANATION 

1 LODGING TOTAL FOR 9/26/98--9/29/98 
CLAIM: $417.28 (4 NIGHTS@ 
$104.32/NIGHT AS RECEIPTED). 
ALLOW: $402.00 (4 NIGHTS@ 
$100.50/NIGHT--1501 X $67.00/NIGHT 
STANDARD LODGING. MAXIMUM ACTUAL 
LODGING ALLOWABLE PER EPA TRAVEL 
MANUAL 2550B CHAPTER·4 PARA. 3. 

TOTAL DEDUCTED FROM VOUCHER 

( 1) SUSPENDED 

s -n_nn 
VOUCHER EXAMIND(.\Y,no,,,,w) LOCATION OP PINANCB OFFICB 

EPA Form 2500-1 (Ref. 4-77) PREVIOUS EDfflON JS OBSOLETB 

(2) DISAPPROIIED 

-15.28 

11/24/98 ■ 
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1001ik101t: R SCRBBN: TSCL USBRID: HKTV 01/08/99 10142117 AK 

. ' 

*** TREASURY SCHEDULB CON'J'ROL LIMB INQUIRY TABLE**• 
JCBY IS FY, SCHBDULB CAT, SCHEDULE TYPE, SCJlBDULB HUMBER, PV VBNDOR CODB, 

PV TC, PV NUMBER, PV ADV HUM, PV LN, RBC 'l'YP 

FYI 1999 SCHBDtJLB CAT: '1' SCHEDULE TYPB1 M SCIIBDULB NUNBBRI OOOA98343 
INDICATORS - TREAS ACT& C POST TREAS ACTS Y POST DBTAIL81 Y BXP& r·BACKOUT: R . p 

oc 
-----------•-PAYMEN'l' VOUCHER------------ RBC PAYKBNT CBBCK 8 R 
VENDOR CODE 'l'C NUMBER ADV HUM Llf TYP AMOUNT HUNBBR T K 

------------ -- ----------- -------~ --- --- ------------------- -~----- - -'l'V 99001304248 001 p 1,074.83 83060884 Y 
'1!V 99002059567 001 p - 253.60 83060885 Y 
TV 99001469749 001 p 395.58 83060886 Y 
'l'V 99001,69831 001 p 633.26 83040887 Y 

9 GP 99002667588 001 p 2,ao,.00 13010888 Y 
9 GP 99002667441 001 p 5,132.00 83060971 Y 

TV 99001304132 001 p 676.15 83060889 Y 
'1!V 99001304149 001 p 274.15 83060810 Y 
GP 99002667618 001 p 1,,,2.00 83060891 Y 
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. 100124 
ACTION: R SCREENa CHKH USBJUD: HK'1'V 01/08/9• 10:42123 »I 

I 

, , I 

*** CHECK HEADER INQUIRY TABLE*** 
ltlY IS CHBCX NUM, D.O. 
01-

CHICK NUN: 83060884 D.O.: XC00 
PISC YR~~ CAT: T SCHD TYPE: M ACBNCY SCHBDULB 110: 
PAYEE1~ CHECK DATIi 12 11 1998 CAHCBLBD IND: 
AJI0tJNT: 1, 07 4. 8 3 . . NAHUAI, CIIBCK IND: 
PAYEE NANB: RYAN, ROB M. 
PAYBB ADDRESS LINE 1: 
PAYEE ADDRESS LINE 2: 

. PAYE' ADDRESS LINE 3: -
.02--
;: CHBCX NUN: 83060885 D. O. I JCCOO 

OOOA98343 
If 

PISC YR~ CAT: T SCHD TYPB: 
PAYBBI~ CHBCX DATB: 12 

M AGENCY SCJIBDULB NO: 000At8343 
11 1118 CAHCBLBD IND: II 

.... 

AMOUNT:· - - "- · 253. 60 
PAYEE NANB: JONES, CURRY D • 

. i : PAYBB ADDRESS LINE 1 I 
, ' PAYBB ADDRESS LINE 2: 

PAYBB ADDRESS LINE 3: -

IIANUAL CIIBClC IND: 
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PAGE 1 
REFORT DATE: 01/04/2000 

CASTEX INC:OREORATED, IA SI'IE ID = 63 

SUPERFUND TECli ASS:tsr AND RFSroNSE TEAM (S'mRT) 

CONTRACIOR 

CDN'IRACT NUMBER 

PROJECT OFFICER 

DATES OF SERVICE 

SUMMARY OF SERVICE: 

'IOI'AL COSTS 

: 'FJXJI.roY AND ENVIRONMENT, INC. 

: 68-W6-0013 

: HENRY E. lHCMPSON 

: F'R0,11 : / / 'ID: I I 

: 'IEOiNICAL MSismNCE: 

: $ 82,353.53 

IXX'OMEN'm'I'ION : Copies of Applicable Paid Vouchers· and Treasury Schedules 
- I 

VOUCHER 
NUMBER 

VOUOIER 
DATE 

·· E&E <DST REroRT / / 

VOUCHER 
MiOUNI' 

0.00 

_'rnEASURYSCHEDULE 
NUMBER AND DATE 

SITE 
AM)UNT 

I 11/30/1999 --- 182,353.53 

82;353.53 

, .. 
_] 
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i ' 

I 

CASTEX OIL SPILL SITE 
Costs thru March 31, 1998 
FPN 086144 / Site 63 
Interim Cost Package 

REIMBURSABLE 

PAYROLL COSTS $850.27 

TRAVEL COSTS $2,587.90 

CONTRACT COSTS 
ERCS Contract $0.00 
TAT Contracts $0.00 
START Contract -$23,417.68 

TOTALCOSTS $28.855.85 

STAUT07AL 
PACJAGE CI,AJJCEP S-20-98 

DU'RUBCB TO =.BB cr..npnm 1.2:,-99 

$105,771.21 
. $23,411.68 
$82,353.53 . 

RECOVERABLE 

$10,454.76 

$2.587.90 

so.oa 
$0.00 

$23,417.68. 

$36.460.34 



. . . ::-.: . . . ··-. -·• .. 

-----.START-REGION VI 
- . 

~ .. Paga:zoa 
0 ------

- - l:PA CONTRACT NO. 88-W&-0013 -~ 
OIL SPILL LIABILITY TRUST FUND CASES 

IU.Namtt mu 
Actual 
tiilJii 

D88138 Rivmtlend Facllily One &DMl8-0&0025 E C 32.144.DD 30,338.88 94.38% 

. 0881.IO Citgo Vldar Plpellne Spll 8D8-88-0MJD21 C 10,000.DD 8,891.19 88.91% -
088144 CaslalOD 808-88-o7-0011 J. 0 123,837.00 - ( 105,~1.21 _) 85.34% 

088147 Koc:b Ga1hering 8yalam SOB IS ot.aom A C 20,000.00 5,966.28 29.83% 

088152 Equlnal Alt failwa 'SOHI-07-00D8 A C 4,000.00 2.741.&2 88.54% 

088160 Fishing Vassel CadDs M 806-88-07-0015 A C 3,750.0D 1,788.83 47.65% 

088163 Koch CIUiia Oil SplU SOl-8848-0001 C 4,000.00 3,292.78 82.32% 

088184 Texaco Samlnola OB Splll 808-8BOIMH>02 C 3,250.00 1,738.43 _ 53.49% 

088185 Koch Hominy Craek Spll SOB 88 08-0018 C 5,000.00" 4,771.65 95.43% 

088193 Vealmoor ~ SDNB DIMXl20 · A C 4,000.00 3,033.29 75.83% 

088194 BN1hy Creek Plpallne &06-8808-0021 A C 5,000.00 4,300.1' ·u.00¥. _ 

086198 Kach Grayson Plpellna SpQI SCJl.98.G9.0009 C 5,000.00 1,837.54 36.75% 
\ 

086207 Valero Hydlocarbon ~ SO&-ll&Oa-0017 B C 10,000.00 2,474.14 24.74% \ 

08&208 8aldrldge Oil Well &08-86-09-0018 A C 4,000.00 2,430.71 80.77% 

086211 CraMIPellalaum 808-88-1CMI001 A C 12.500.00 8,419.84 67.36% 

087084 Evera Spill &08-91-02-00,3 A C 7,000.00 4,700,8& 87.16% 

087-011 Mabll Salt Cc:uek BICM OUl 808-88-11-ooot C s.000.00 3,334.87 66.69% 

087-G23 Tuaca EJcplara1lan & Plod. · SplD 8~11-oom A C 1,000.00 3,780,9:1 15,112 .. 

Q87-Q3& &Uck~tOl lplll 806-88-11-0012 C 2,750.00 3.443.11 88.84% 

087-G45 Kadi VlGI &pill IOHl-1HOD2 A C 2,150.00 2.842.90 88.11% 

DB1.a&a Padre Raining OU Spill ...,-G'l-0001 C C 18,000.00 1&,752.ID 82Jl1'Hi 

081.oJO &111 Pfpellne Hawkins QHk a87-G1-0018 C 10,000.0Q . a,733.0J 37.33,. 

087.aaa ~OaagaSpll li0&-91-G4-001& C I.ODD.OD 1.852.17 Jl.41'J~ 
I --


	ATTACHMENT: EPA PAYROLL, TRAVEL AND CONTRACT COSTS
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